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Clinical Instruction 


k. BALME’S series of articles “ Nursing 
as a Doctor Sees It,” at present running 
through The Nursing Times, is drawing 

interested comments from many of our readers. 
In them, as in his book,* he discusses the use of 
clinical or bedside instruction in the education of 
the student nurse. He says he hoped the state- 
ment that he did not know of one hospital in 
vhich such instruction was given regularly to 
nurses would be challenged, but that so far he 
had received no protest against this statement. 
We have not received any correspondence on this 
point. What is the reason? 

In this connection we must that 
some of our hospitals are training schools tor 
nedical men, and here a great deal of clinical 
instruction is given to the students by the honor- 
iry staff. In the old days it used to be common 
for the nursing staff to be present also, all the 
nurses in the ward down to the junior pro- 
bationer lining up on one side of the bed beside 
Sister, while the medical students lined up beside 
the specialist on the other side. In some hospitals 
such a practice may persist, but in others various 
factors have helped to diminish the number of 
nurses present and the sister may feel she is lucky 


remember 


to be sure of one nurse al/ the time. 
* * 
* 

What are these factors? In the first piace the 
our hospital wards has been greatly 
speeded up. Patients are sent out very much 
sooner, with the result that there are few con- 
valescent patients and many needing a great deal 
of nursing care. Then again much more is done 
to-day in the way of diagnostic tests and special 
treatments ; so much more of the nurses’ time is 
spent in taking the patient to X-ray, pathological, 


work of 
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dental and other departments, and preparing him 
and caring for him after such visits. Further, 
the great increase in specialisation in medicine 
has made it no uncommon thing for four to six 
honorary members of the staff to have beds in 
one ward in place of one or at the outside two. 
as used to be common. This means that, instead 
of one or two teaching rounds on certain fixed 
days each week, there possibly teaching 
rounds every day, and whereas one surgeon spent 
an hour teaching on twelve cases, he may now 
spend the same length of time teaching on six. 

* * 

* 


are 


You may say that it does not matter that the 
nurses are not present at these teaching rounds : 
they are not meant for nurses and they will profit 
special rounds designed tor the 
nurses’ needs. Here the sister has something to 
say which is very important. The patients are 
ill; they have come into hospital for treatment 
and the first factor of treatment in almost all 
disease, especially if it be acute, is rest. Can the 
patient be at rest while teaching is carried out 
at bedside clinics? Certainly not at complete 
rest. Movement and disturbance of the bed will 
be necessary to expose swollen knees, oedematous 
feet and the rash of typhoid. The nurse can see 
as she washes the patient without extra 
movement. Apart from this there is the mental 
alertness which will always be aroused by dis- 
cussion which the patient can hear. In those 
hospitals which are not training schools for 
medical students this difficulty is not so great, 
but, where bedside clinics for nurses mean dupli- 
cation, the patient’s point of view demands care 
ful consideration. 

On the other hand much can be done by the 
ward sister apart from formal teaching at the 
actual bedside. When she collects her nurses for 
their report on the patients under their charge 
she may point gut that she wants them to observe 


far more by 


these 
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the protruding eyes of Mrs. Brown, the quick 
pulse of Mrs. Jones, the pitting feet of Mrs. 
Smith, as they go about their nursing duties. 
Without seeming to teach (which some patients 
resent), the tactful ward sister, including the 
patient in her conversation, may, while the bed 
is being made or a treatment carried out, point 
out to the junior nurse things which she would 
otherwise fail to notice. This teaching by the 
ward sister is much more easily assimilated than 
classroom teaching from medical man or sister 
tutor, as the visual memory is generally strong 
and the mental picture of the case readily recalled. 

You may complain that there is not enough of 
this teaching in our hospitals to-day. It is prob- 
ably true. The chief cause of this is the speeding 
up of the hospital work by more rapid discharge 
of patients and the increase in accident work due 
to mechanical transport. Just as the nurses have 
no longer time to stand at the bedside during 
teaching rounds, the sister has often little time 
for teaching. Cases are heavy for her, too, as 
the convalescent patient leaves directly he can 
and extra beds for accident cases are the rule. 
extra cases do not mean a great deal of extra 
work for the doctor; they require constant 
nursing care from the nursing staff. Lf the extra 
beds could be met by extra nurses it would be a 
different matter, except for the added burden of 
responsibility for the ward sister; but this is 
generally not possible except through the engage- 
ment of outside nurses. This means the expense 
of a private nurse’s fees, and the hospital finances 
cannot readily stand this drain. In the case of 
road accidents such expense might well be covered 
by insurance policies. Sisters to-day are certainly 
suffering unfairly from this burden of accident 
work, and the training of the nurse is suffering 
unfairly from it too. 

But you may be thinking, “ What are the 
sister tutors for? Now that the hospitals employ 
sister tutors to teach the nurses surely the ward 
sister can be excused from this part of her work.” 
\las, some of our ward sisters have thought this 
too, but it is the greatest mistake. The sister tutor 
was introduced to improve the classroom teach- 
ing, not to take the place of the ward teaching. 
It should not be a case of classroom teaching in 
place of ward teaching, but as a supplement to 
it. It is therefore essential that we see to it that 
the teaching of the student nurse is not crowded 
out of the busy ward sister’s life. The difficulties 
of the ward sister of to-day need as much con 
sideration as those of the probationer. 

In some hospitals where there is no medical 
school we know that special clinical teaching has 
been arranged for the benefit of the nursing staff. 
it may exist in other schools of which we do not 
know. This teaching is greatly appreciated by 
nurses who are so lucky as to have it; they find 
it of the utmost value in lessening the difficulties 
of theoretical instruction, particularly if they are 
not very fond of book work. 
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Topical Notes 


A Golden Wedding Present 
IXVERYONE is watching with interest the pro- 
gress of the new Birmingham Hospitals Centre 
which is to be opened by the King and Queen on 
July 14. Two wards here are a gift from Lord 
and Lady Austin. This generous present is the 
direct result of a gift of £7,500 to Lord Austin 
himself from Austin car dealers and distributors 
throughout Great Britain and Ireland, who chose 
this way to offer their congratulations on his 
golden wedding. On February 24, at the Long- 
bridge Works, Birmingham, the cheque was 
formally presented to Lord Austin, who passed 
it to the honorary treasurer of the Birmingham 
United Hospitals for the provision of two wards 
in the new buildings. The 1,000 subscribers (250 
of whom attended the presentation ceremony) 
will have a constant reminder of their splendid 
gift in the two wards, which are to be called 
after Lord and Lady Austin. 
Thrilling Episodes 
Lire may be humdrum for the worker in an 
office, where things happen in the same way day 
after day. Not so for the nurse, whose day, 
though for the most part occupied with repetitive 
routine, is often interrupted by unexpected, ex- 
citing experiences. In casualty, on night duty, in 
the wards or in the theatre anything may. happen 
and often does. Any probationer who has spent 
even a few months in hospital must have a good 
“ story” straight out of her own experience, and 
the Student Nurses’ Association is now offering 
a prize for the best essay describing it. ‘“ What, 
in your experience, is the most thrilling episode 
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in your professional life? ’’ Answer this, and you 
may win a guinea. You will find all particulars 
ibout the competition on page 277. 


Comfort in Retirement 

‘ NuRSES are always putting their hands into 
their pockets to help others,” said Sir William 
Willcox on February 28, when he appealed to 
others to do the same to help nurses in their 
retirement. The occasion was the first meeting 
in London to raise funds for the Elderly Nurses’ 
National Home Fund, Bournemouth. Lady 
Malmesbury is asking for contributions to raise 
£6,000 necessary to complete a home for 36 
retired nurses at Bournemouth. Already four 
cottages are in use. She was also supported by 
the Bishop of London, Dame Louise McIlroy arid 
Miss Darbyshire. Miss Darbyshire said she could 
easily find 100 applicants in a few weeks, and Sir 
William hoped the home would eventually accom- 
modate 360 nurses instead of 36. Each will have 
either a separate flatlet or a separate sitting-room 
with alcove bed. There will be a communal lounge 
and dining-room. Hot and cold water and electric 
or gas fires will be provided in all rooms. Nurses 
will be received from any part of the country 
and will pay according to their ability. When the 
home at Bournemouth is complete it is hoped 
funds will be available to build others throughout 
the country. 


A Public Service 


A RECENT issuc of the Red Cross Bulletin includes 
an interesting article on the Red Cross Blood 
Transfusion Services. These services have widened 
their scope enormously in the last few years. In 
1935, for instance, there were only eight national 
Red Cross Societies providing between them 31 
blood transfusion services. At the time of the 
second International Blood Transfusion Congress in 
Paris last vear Dr. Anet, chief of the Central 
Blood Transfusion Service of the Belgian Red 
Cross, reported that there were now II societies, 
providing altogether 57 blood transfusion services. 
A distinctive feature of the service is that both 
doctors and donors specialising in the work put 
themselves at the service of any medical practi- 
tioner, so that it is, in fact, a public service, 
available for those who need it either in hospital 
or at home. Donors may be any age between 
20 and 60, and of either sex. Candidates are 
given a very thorough physical examination in 
addition to the various tests to determine their 
particular blood group; and, once registered, 
they are subject to periodic supervision. About 
5,550 donors in the four blood groups were on the 
books in December, 1936 (exclusive of a reserve 
contingent of donors who could be called upon in 
event of catastrophe such as war), and during 
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‘The Nursing Times stand at the nursing exhibition 

held at the New Horticultural Hall this week. <A detailed 

description of all the stands was published in our last 
weer Ss tissue 


that year the number of recorded transfusions 
given by these donors was 7,950. The Red Cross 
Societies, to quote Dr. Anet, “ aim at providing 
a team of donors which is at once select and 
big enough to meet the requirements of each 
service.” 
Pedestrian Bridges 
PEDESTRIAN bridges are to be built over the 
Kingston by-pass at six places. Pedestrians who 
have to cross this road will be truly thankful, 
except for the aged and infirm, of course. Pre- 
sumably they must continue to run the gauntlet, 
even if they cannot run! A new move by insur- 
ance companies is, however, likely to benefit all 
classes of pedestrians by making motor car insur- 
ance more and more expensive for the accident- 
prone driver. In London certain premiums have 
been put up by 20 per cent., but the no-claim 
bonus has been increased to 40 per cent., so that 
the careful driver benefits by his clean record. 
Drivers with bad records may even be refused 
outright by insurance companies, or at any rate 
either charged very heavily or made to bear the 
cost of any accident up to £5, £10 or even £50. 
It is a pity that however expensive motoring may 
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thus become to the accident-prone, there will still 

rich enough to indulge in it. 
West Sussex Education Com- 
are another They are for- 
bidding all children under seven vears of age to 
an adult, 
ind even older children are only given permission 


| of then 
\leanw hile the 


" sOlie 


ttee trving idea 


cvcle to school unless accompanied by 


to ride to school if thev are known to ride care 
fully There is. however, some doubt as _ to 
whether the council has power to enforce such 


re gul iti. 


History Repeats Itself 


the minutes of the Westminster Hospital 
for September, 1855, it is recorded that Miss 
l-lorence Nightingale, writing from the Crimea, 


donation of £5, “ being the first money 


“« nds 


earned by Miss Marv Tattersall .asSa gift 
which she wished to devote to the place where 
she had received so much kindness whilst train 


r This entry was quoted by the chairman 


of the Westminster Hospital at the formal open 


ng of the new nurses’ home on March 1, when 
he alluded to the Westminster nurses’ own con 
tributions of £3,145 10s. towards the training 
school, and £729 10s. for other needs in thei 


ome. These facts need no comment. The open 
ing itself was a particularly delightful ceremony 
lhe senior nurses’ common room looked beautiful 


flooded with spring sunshine, which lighted up 
he great jars of formally arranged flowers, the 
illiant scarlet of academic dress, and finally fell 


on the dais where Queen Marv sat. The cere 
ony was short, and it was indeed a jovful 
oment when Queen Mary said, “I have pleasure 
in declaring this home open, and wish it to be 
known as. the Wueen Mary Nurses’ Home ’.” 
\fter the praver of dedication and the blessing 














pronounced by His Grace the Archbishop of 
Canterbury the choir of Westminster Abbey sang 
the hymn, “ City of God, how broad and far,” 
and then the Royal party, accompanied by Miss 
Edith Smith, R.R.C., the matron, toured the 
home, after which the other guests were taken 
round by nurse guides. If you want to know what 
they saw turn to page 260. 


An Exceptional Opportunity 

liiose readers who were interested in the 
article by Miss Halford dealing with her visits 
to health centres in Italy, which appeared in our 
public health number of January 22, will be glad 
to avail themselves of the opportunity offered by 
the Education Department of the College of 
Nursing to tour Italy and see for themselves. 
At the exceptionally low cost of £15 the 15-day 
tour will take members to the delightful towns 
of Northern Italy from Genoa to Venice—that 
Mecca of all travellers. Here lies an excellent 
suggestion for a holiday which will take you 
south from May 29 to June 12, before it ts too 
hot. Public health nurses will find much of pro- 
fessional interest, but there will be time also for 


enjoyment and sight-seeing. 
‘ Be Prepared 


lie London County Council are taking steps 
for training in anti-gas measures all the staffs 
emploved in their hospitals, institutions and resi- 
dential schools. Many of these would, of course, 
be used in the event of war as casualty clearing 
hospitals and base hospitals. The Council feel 


that all but casual employees should be given this 
training, and already all the medical and senior 
nursing staffs at hospitals and mental institutions 
have been trained by instructors from the Home 
Office. 


Queen Mary 
at the 


Westminster 
Queen Mary receiving from 
the matron a cheque contri 


buted for furnishing the nurses 
bedrooms at the Westminster 
Hospital new nurses’ home, 
which she opened on March 1 
The beautiful bouquet of pink 
roses, orchids and lilies of the 
valley was presented by Mis 
M. Danes, a senior nurse 


[ Photopress. 
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Nursing as a Doctor Sees It 


By HAROLD 


BALME, M.D., 


F.R.C.S., DP... 


IV —The Finance of Nursing 


HERE is a time in the history of every great educa- 
- tional or sociological movement when nothing less 
than a radical overhauling of the whole machinery 
Ss anv real good 
nance should ever be allowed to stand in the 
ne matter that has to be decided 
nethods meet the case: if they obviously do not do so 
they ought to be scrapped and a more efficient systen 
n their place, whatever it may cost 


ind on such occasions no question of 
way The 
is whether existing 


stablished 


The Time for Reform 


It is my firm belief that such a time has now 
connection with the 
nd that the day has passed when this vital object can 
ve left to the present haphazard methods of financial 
How often are we told that such and such a 

s highly desirable but that the hospitals could not 
rhe plain fact is that both in hospital practice 

nd also in the ever widening sphere of social service the 
to receive her due. We allow anyone 
it is cheaper to run a hospital that 
give her no certain 
issured and adequate income or 


arrived 


nursing services of this country 


upp Tt 
eform 


tiord it 


urse 1s the last one 
train her, because 
iv; and, when she is trained, we 
either. of an 


larantec 
I pension 


it tuture 


What Do the Nurses Get ? 


Meanwhile 
vant to emphasise—the 


and this is the point which I particularly 
country 1s spending more than 
40 million pounds every year out of rates and taxes on 
the maintenance of medical form of 
subsidies medical education fees to National 
Health Insurance officials and panel practitioners, public 
vealth service, school medical service and the support ol 
mental institu- 


services in the 


towards 


(;overnment or municipal hospitals and 
ions. At the same time a further 41,150,000 is contributed 
every vear from the same source’ for the training of our 
teachers alone, not to mention the infinitely largersum spent 
nnually on their salaries and pensions And the nurses 

what do they get Accurate statistics are not avail- 
ible but it is only too clear that the sum they recei\ 
from public funds, whether centrally or locally adminis- 
does not begin to compare with either the medical 
x the teaching profession Apart from the training of 
urses and maintenance of nursing services in municipal 
ospitals, mental institutions and public health activities 
1othing whatever is contributed by the State or by local 
iuthorities either towards nursing education in 
towards the heavy nursing costs in voluntary hospitals 
ill over the country, or towards the provision of supet 
innuation allowances for nurses not in Government 
mploy 


tered 


general 


Drastic Change 
Here, then, is the point at which drasti 
essential if the nursing profession is to be protected from 


change is 


leterioration and established on a really scund basis. 
rhe Ministry of Health and the various educational 
iuthorities must be approached and importuned until 


is no hope of securing a fair deal for 
nurses in any other way rhe voluntary hospitals are 
far too much embarrassed with the task of collecting 
funds for the ever increasing demands of scientific medical 
practice to give real attention to the nurses’ needs, and 
it is too serious and urgent a matter to be left to the 
generosity of an occasional philanthropist 


they act, for there 


What, then, can the Government or the local authorities 
do, if once they are roused to see the vital importance of 
matter? They can do three things, all of which 
seem to me to be essential 


this 


The Government's Responsibility 


In the first place, they can make themselves responsible 
for the nursing education of the country, just as they have 
done for the training of our teachers. This would not 
necessarily involve taking over the whole cost of the 
training schools It might mean nothing more than a 
substantial subsidy, especially in the case of those nursing 
colleges where the more highly educated type of nursing 
student would receive her training. This action of the 
Government would, however, relieve the hospitals of the 
impossible burden of attempting to do justice to this great 
educational task; it would facilitate the pooling ol resources 
and the establishment of central training schools, thus 
providing for an adequate and well qualified teaching staff; 
and it would open all nursing schools to proper Government 
inspection, and so ensure the universal adoption of fair 


and reasonable conditions for all nursing students 


An Annual Subsidy 


cond place, these authorities could rightly 
be asked to make an annual subsidy to every voluntary 
hospital to enable it to employ trained nurses instead of 
probationers. In this way the hospital would be saved 
the necessity of trying to run its own nursing school; 
the patients would receive a far better nursing service 
and a much larger place would be found for fully trained 


nurses, for whom an assured and adequate salary yuld 
thus be provided 


A Scale of Salaries 
In the third place, the whole question of nursing 
salaries and pensions could be regularised and protected 
just as has been done in the case of teachers by the 
adoption of the Burnham scale If one compares that 
scale with the salaries at present offered to our nurses 
it is litthe wonder that the latter complain of being under- 
paid. The Burnham scale has been the, saving of the 
teaching profession, and it is clear that some such system 
should be established for our nurses and made compulsory 
so that every hospital or institution which employs 
nurses would know in advance that such salaries, and the 
necessary provision for annual increment and pension 
must be paid to every nurse on the staff, and that nobody 
could be employed for any form of nursing work at a 
lower rate 
This, I believe, is the only rational 
financial problem of nursing, and without 
solution I fail to see how nurses are ever to receive a 
satisfactory education or a reasonable compensation for 
the increasingly important work which lies before them 
as a prolession 


solution of the 


some such 
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Westminster Hospital 


New Nurses’ Home 


Above : The Terrace 


Above : The Dining-Room 





Above : The Junior Nurses’ Common Room 
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AVE you ever “ flitted I expect many of you 
H have, although you probably did not call this 
exhausting process by quite such a carefree name 
is do the Scots. A whole nursing staff flitting, however, 
needs to be seen to be believed, for in spite of the most 
careful organisation there is always a rush at the last 
minute, especially when a Royal opening is thrown 
into the bargain [The Westminster Hospital nurses’ 
ome, at the time of my visit, was rushing towards that 
perfection which greeted Queen Mary on March |! 
From the outside the home looks like one of those 
uxury blocks of flats which are springing up everywhere 
n London, and can accommodate 200 nurses and 50 sisters 
together with sitting-rooms, dining-room, games room, 
library, silence room and many administrative offices 
I could not but compare this modern spaciousness with the 
quiet charm but woefully cramped nature of the old house 
n Queen Anne’s Gate, where two or even three nurses 
shared a bedroom, there was no preliminary training 
school and a permanent gloom shrouded most of the 
urses activities 


Ninepence Worth of Gas 
The new home is as light as the old one was dark, and 
ight woods and gay chintzes everywhere catch even the 
fugitive winter sunshine Each nurse has a bedroom of 
ver own, each sister a bed-sitting-room and each adminis- 
trative sister a two-roomed flatlet. Except for the adminis- 
tive sisters’ sitting-rooms the furniture in all three sorts 
1f bedroom is of waxed oak, and, according to the positions 
1 the rooms—facing south or north, sunny or darker 
the bedspreads and curtains, chair upholstery and so on 
ire beige, blue, green or yellow in a soft tweed Each 
urse has all the comforts—a fitted basin, built-in ward- 
robe, and even a gas fire with 9d. worth of gas each week, 
erhaps the most prized luxury of all, for there is no doubt 
that to possess one’s soul these days requires solitude 
The sisters’ bed-sitting-rooms have ingenious beds which 
an be pushed against the wall so that they can be dis- 
guised, the wash basin is enclosed in a cupboard, and a 
glass-fronted, built-in bookshelf is an extra not in the 
other bedrooms Each sister's sitting-room has a dis- 
tinctive character, because the hospital, of course, provides 
rmchairs and sofa and a bureau, but each sister has het 
wn possessions as well to make the room individual 
Also, each sister has been allowed to choose the chintz for 
her armchairs and sofa Ihe architect had resclved to 
make good use of his space, so on each corridor there is 
an alcove furnished with easy chairs and a table, where in 
summer the nurses may take their tea and chat before 
the open french window I like this idea specially, for 
the bedrooms, though so charming, are small, and here is 
just the place for an informal party 
Leaving the many floors of bedrooms, each with bath- 
ooms, a pantry, shampoo room and many roomy cup- 
boards, I and my guide went down to the first floor, where 
the public rooms look onto St. John’s Gardens The 
biggest of these, for the senior nurses, is a long, high room 
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The 

» Queen Mary 
Nurses’ 
Home 


The exterior of the beautiful j 
nurses’ home at the Westminster 


Hospital 





with tall windows on both sides (on one side these ope: 
onto a terrace), and a parquet dance floor. It is not hard 
to imagine the green tapestry covered chairs, the chint: 
clad armchairs and the writing tables cleared to make way 
for a band, and see the dancers enjoying the cool evening 
air on the terrace—and this no celluloid illusion of Berkeley 
Square at the height of the season The terrace has 
comfortable wooden seats, tables, and bay trees in tubs 
and soon daffodils will appear in the boxes. The flat roofs 
are also to be laid out in gardens in the same way, and in 
the summer the nurses can watch from their eyrie the 
endless pageant of the river ; 

rhe junior nurses’ sitting-room is another large room 
its walls also hung with dark beige tapestry, and the 
chairs and tables of waxed oak, only in this case the cur 
tains and upholstery are of a soft, terracotta pink. The 
sisters’ sitting-room, with the same pleasant outlook, is 
smaller than the nurses’ rooms, but the general scheme 
of furnishing is the same, only here the wood for the tables 
and chairs is a beautiful Australian walnut. The sisters 
fat arm-chairs are covered in flowered chintz of pale 
petunia and blue on a natural ground 

But the greatest joy, perhaps, of the new home (at least 
to Sister Tutor) is the preliminary training school, the 
first the hospital has ever had. Formerly the new pro- 
bationers went straight into the wards, and then were 
pushed through lectures as these could best be fitted in 
rhe preliminary school forms a complete unit of its own. 
On one floor are the students’ bedrooms, their sitting- 
room, small lecture room and as perfect a demonstration 
room and teaching kitchen as would delight the heart of 
any sister tutor. On the ground floor there is a large 
lecture room for nurses in training, and next to it a small 
silence room for private study 

Lastly I visited that most important part of any home 
the kitchen [he kitchen at the Westminster is a vast 
place equipped with every sort of labour-saving device, 
including a dish-washing machine that gives much more 
than a lick and a promise rhe nurses’ dining-room 
adjoins the kitchen, and is a pleasant place with small oak 
tables set with red cork mats to match the red and oatmeal 
tweed curtains. A long, chromium plated bar runs down 
one side of the room, and there the food is served. 


Plans for the Future 


I feel sure that at one time or another many readers 
of The Nursing Times will visit this charming new home for 
themselves, for even if you have not a friend there, only 
too anxious to do the honours, there are all sorts of plans in 
the air for inter-hospital entertaining, and fixing dates 
for student nurse activities. The Westminster Hospital, 
you see, has a fairly new but very energetic unit of the 
Student Nurses’ Association. So far 50 nurses in training 
have joined, but with the new home and its endless 
possibilities the unit is sure to grow almost as quickly 


as Boxer, the baby giraffe at Whipsnade. I feel sure that 


Westminster student nurses will now be often in the news. 
G. L. 
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to those with eyes to see. It is interesting that the author; 
of this book have, with a pediatric approach to their 
subject, come to similar conclusions 

For nurses, and all who are interested in avoiding th 
common difficulties which arise with infants, the book 
will provide much enlightenment Chere are many aspect 
which they touch where the author's con 


ot intant care 

clusions are similar to those whose approach happens t 
be from the psychological angle and to whose explanatio 
they occasionally take exception. The authors do not 


themselves give any satisfactory explanations of individual 
variation in need and reaction, except as developmenta 
fluctuations, a concept which is descriptive rather th 
explanatory 

Che book represents the result of years of research and 
many interesting photographic records Ind 
vidual children were observed over som« vith the 

other collaboration 

Problems of weaning, thumb sucking, bowel and bladd« 
training and the question of the relationship betwee: 


mit 


uns 


vears 


mother and child are all approached rationally and 
scientifically. That is to say, the phenomena are observed 
on their merits, and the book is the more useful that 


Gesell’s and Ilg’s conclusions tally so closely with those 
whose approach has not been through the painstaking 
recording of quantitive self-demand schedules and feeding 
nd sleeping biographies. We have reason to be gratetul 
for evidence which corroborates and strengthens thx 
comparatively recent realisation that the human infant 
suffers by standardisation and can be best developed if his 
individuality treated with respect from the very be 
The book which nurse whose wor! 
amongst voung children should fail to study 
SOPHIA LAUTERBACH 


Is 


ginning is one ho 


takes her 


Cut ROMANCE Ol! MEDICIN!} By Joh 1 
Hayward, M.D., F.R.C.S. (George Routledge a 
Sons Ltd., 68 to 74, Carter Lane, E.C.4; price 6s 


luis fully illustrated and attractive book is an amplit 


ition of talks given by the author on behalf of King 
Edward VII's Hospital Fund for London at schools and 


various other institutions. The bulk of the subject matte 
is concerned with medical progress during the last hundre 
history is included te form a1 


but enough ancient 


background 


every department of modern medicine is passed 

ew 1d so simple and helpful are the descriptions 

ts many aspects that we should like to plead for the 

IS10! n the next edition, of some references to Massage 

nd hydrotherapy, two treatments of long ancestry whicl 

are not at present mentioned Of special interest is the 

secti ( viruses, which must be one of the first popular 

ccounts of these mysterious entities, believed to be the 

cause of the common cold and of other wide-spreac 
lecth 

lo nurses, whether prospective or actual, two of the 


those on 


ppealing chapters will probably hos 
ind nursing; but Dr. Hayward’s faculty for clear 
nent would make this comprehensive little volume 
in interesting and useful piece ot side reading 
for candidates for the State Examinations or even for the 


Diploma Nursing We must however mention one 


startling inaccuracy—the statement that St. Thomas 
Hospital was founded in 1693! 

The book seems likely to fulfil the two main aims se 

rt n its preface, that of being useful to young adult 
vho are thinking of taking up either medicine or nursing 
ind that of driving home the much needed lesson Ther 
are preventive measures against many diseases 
ind means for the improvement of national health and 


not so much await further discoverie- 
to make those already 


which do 
rmination 


physique 


isa popular dete know! 


lective 


R.H. 
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Occupational Therapy in the ‘Treatment 
of the Depressive Form of Illness 


By A. M 

VERY great number ot people, both 
normal and abnormal, suffer from de- 
pression. Some of them do not disguise 


their state of mind; others, by an effort of will, 
mask it, assuming exaggerated self 
an artificial gaiety, which often 


strive lo 
confidence 
betray their real sense of inferiority. 


Causes of Depression 


What is the cause of depression? Any one of 
multitude of psychological factors may be the 
cause: or it may be physical, the result of a post- 
operative condition or an illness such as influenza 
environmental 
their 


or some other toxic infection. 
ditheulties and personality naturally 
part, but whatever the cause the treatment 
onsists of diverting the attention of the patient 
vav from himself and his difficulties, and thus 
retarding the self-depreciation which is the in- 
evitable accompaniment of this type of mental 
music and 


play 


Loo, 


\\ 


nes, physical eXeTCises, 


re of great value in attaining this object. 


IIness (sal 
dancing a 
too, is a fine curative agent, if the books 
re cheerful healthily stimulating. Unfor 
frequent symptom of deep depression 


Keading, a 
and 
unately 
s the inability to concentrate on a book. Nowa- 
days occupational therapy is used, combined with 
these other methods, in the treatment of depres- 
sive patients 

lhe therapist needs sympathy and patience as 
vell as great ability to achieve success with this 
tvpe of She must establish contact with 
ind gain the confidence of one whose outlook may 
be quite without hope, and whose one thought 
terminate a life which has 
unbearable. She must be sure that her own out 
look on life is serene and confident or she will find 
herself daunted by distrust when faced with the 
helping her patient. 


Choice of Work 


Patients suffering from depression present a 


patient 


av be to become 


problem of 


variety Of symptoms, from extreme retardation, 
onfusion and lack of co-ordination or even the 
ibility lo speak, to so slight an indication of the 
condition that one wonders where the trouble lies. 
In all cases the therapist must prepare a graded 
remembering always that pre- 
necessary for the ex- 
whom self destruction is an 
present She must not expect much 
help from the patient in the choice of work, for 


scheme of work, 


cautionary measures are 


treme « with 


ases, 


ever idea. 


ENGLISH, S.R.N., occupational t/ 


Woodside Hospital, N.10 


rapist, 


often nothing seems to him worth while. He has 
a strong underlying fear of his inability to do 
anything properly and does not feel the desire 
to give or to make things for another. She must 
choose what she feels will appeal to her patient 
and give him the greatest satisfaction. 


Weaving and Basketry 

= « 
l-very therapist has her special preference for 
but for the depressive patient 
are universally recognised 


certain crafts, 
weaving and basketry 
as the best. They require only simple tools and 
give the worker that sense of rhythm and satis- 
faction found in the more primitive crafts which 
form the basic industries. They can be presented 
in a very simple*form to begin with, and can be 
increased in difficulty as the patient improves. 

When the patient suffers from a marked degree 
of confusion and retardation, functional loss of 
sight or general malaise, only the simplest forms 
of work can be given, for he cannot concentrate 
for more than a few minutes at a time. Fatigue 
must be anticipated and avoided. Often a change 
of work, a walk in the open, a cigarette, a little 
refreshment or, perhaps, a community song will 
make all the difference, and work can be resumed. 


The Importance of Colour 


Colour is of great importance in the choice of 
work, for it has definite therapeutic value. The 
therapist should avoid monotony, however much 
she herself may prefer self colours and a plain 
effect. Work should be easy to undertake, yet 
possess some technical importance, and it should 
be something which the patient can finish reason- 
ably quickly. A well made article gives the worker 
a feeling of satisfaction which nothing else can. 
It proves to him that achievement really is pos- 
sible, in spite of his previous conviction that he 
could not do anything really well. Wherever 
possible the therapist should make a point of 
enlisting the aid of one patient on behalf of 
another. 

ne patient (now recovered) came to the work 
shop in such a depressed and retarded state that 
at first the only possible occupation for him was 
the use of his arms for winding wool for another 
patient’s work. Later he was able to wind wool 
himself, and he was then given the work of cut- 
ting the wool into short lengths for a rug which 
he watched another patient weave. This interested 
him, and one day I saw him trying to weave 
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himself. He could not manage it for the knot 
was beyond him, but a rug was prepared for him 
and he was allowed to try each day until at last 
mastered the technique and did a few rows. 
use of the loom pedals still defeated him; 

by this time he was determined to do it, and 
after many weeks he suddenly began to work the 
vhole loom without difficulty. The rug when 
finished was a source of real pride to him, and he 
especially appreciated the fact that it was used 
In the end he was able to set up 
and now 
and is 


in the hospital 

his loom and to advise and help others ; 

that he left he has his own loom 
iching his small boy. 


Avoiding Monotony 


When nursing a depressive patient at home the 


has 


choice of work nay present some difficulties, for 


iterials and appliances are not always easily 
obtainable. But the resourcetul will learn 
to utilise the things that are to hand. She should 
ilso visit shops and exhibitions to get fresh ideas 
and inspiration. She must always remember that 


monotonous piece of 


nurse 


tedious. work is worse 
than useless. She must avoid materials which are 
likel break \ patient often 
attempt something new for fear that 
will spoil the work. New forms of work, 
made to and 
ind not be allowed to loom too large 
It is better for the patient to be 


i small piece of work while his 


easily or tangle. 


‘Tuses to 


reTtore, should be appear easy 


interest is sustained, and then go on to a new 
piece, than to struggle on with a seemingly in- 
terminable job. In all cases, of course, exhausting 


forms of work should be forbidden. 


Putting Things Right 

[he therapist must know how to correct mis- 
takes without being upset or worried herself. 
Quite recently a very troubled patient came to me 


‘I am sure I have done this wrong. Do 
look at this mistake.” I replied easily, ‘Oh, don't 
worry about that! We can soon put it right.” He 
gave me a pathetically grateful smile and said, 
“If you only knew how comforting it is to hear 
you say that! If you could only come and do the 
same in my business, what it would mean to me !” 
The fallen ones easily get pushed to the wall in 
this hurrying, rushing world. No one has time 
to extend the helping hand which might prevent 
the desperate condition which is so often the 
result. 


saying, 


Sympathy which expresses itself in a practical 
form and conveys a definite assurance of recovery 
helps greatly to restore the patient to a normal 
outlook on life. To listen to oft-repeated tales of 
disaster and sin is not so helpful as to present a 
brighter, more useful purpose before the sufferer. 
This is within the scope of the therapist, and, by 
her keen interest and pleasure in the work she 
is doing and encouraging her patient to do, she 
can achieve much. 


Medical Notes 


The Malingerer 
rhe tricks for the production of pyrexia by 


tl legion, most of them being 


he malingerer are 
lhese patients often reveal themselves 


ngenious 
They lie pros 


feigning extreme exhaustion. 
One’s 
well 


ite and supposedly semi-stuporose 
suspicions are aroused by the sight of a 
nourished woman with normal pulse, no physical 

ms of disease, obstinately closed eves, and a 
showing fever of 
weeks’ duration. In every case of this sort the 
doctor should take the rectal temperature himself, 
thermometer the whole 


emperature chart several 


ind keep his hand on the 
Hot drinks, tongue rubbing and other wiles 

raise the mercury, but the patient who can 
similar antics with the rectum must be 

rare. If the patient is protecting herself with a 
semi-consciousness 
pavs to whisper to the attendant 

| have not yet met an_ hysterical 
whose curiosity could 
One the head 
enough to favour one 
fraction, so that 
the whisperers shall be Hysterical 
; meningitis and what not can be 


semblance of lethargy ot 


it often 


subject 
bait 
littl 


ind the eyelids part just a 


ilinger Ing 
S 
such notices 


evel so) 


obser\ ed. 


stupor, feigned 


caught out this way, but there are unfortunately 
some who are much more versed in the art of 
being sick. Once satisfied that the patient is a 
malingerer, it is, I find, better to deal with her 
alone. Any audience will produce stubborn resis- 
tance. | generally say straight out that | am not 
in the least impressed by the performance, but 
that if the patient will start recovering within 
24 hours | will not give her away to her relatives. 
and will let them assume that whatever disease 
has been suggested is now passing off.-—* Guy's 
Hospital Gazette.” 


Pyrexia of Toxic Origin 

\lecoholic hepatitis is another example of this 
group. The instances I have encountered have 
been in stockbrokers, doctors, elderly spinsters 
and widows. In no case could the patient be 
described as a drunkard, vet the daily -consump- 
tion of whisky, sherry and often cocktails has 
amounted to the equivalent of 150 to 300 c.cm. 
of alcohol. The liver is slightly enlarged and 
tender; the evening temperature rises to about 
99 deg. F. The pyrexia may disappear after a 
few days ot abstention. ‘Guy's Hospital 


Gazette 
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Suggested Answers to 


Describe the bladder, the urethra and their 
What are the common disorders of 
met with in pregnancy and the 


Question 1.- 
matomical relations 
micturition which may be 
puerperium 

The bladder is a muscular organ situated in the pelvis 
in front of the uterus and behind the symphysis pubis 
It is firmly attached at its base to the anterior vaginal 
It is capable of great distention and is the reser- 
voir which stores the urine secreted by the kidneys. The 
bladder has three coats: (i) an outer, coat, the 
peritoneum, loosely attached to the upper surface only; 
ii) a middle, muscular coat; (iii) a lining of mucous mem- 
[wo ureters from the kidneys open obliquely at 
the base, and the urethra leads from the bladder to the 
external surface 

Che urethra is a hollow, muscular tube, one and a half 
inches long in the female, leading from the bladder to 
the vulva. It is embedded in the anterior vaginal wall 
ind opens into the vestibule. It also is lined with mucous 
membrane, and is about the thickness of a slate pencil 
It is capable of great distention At the junction of the 
bladder and urethra is a sphincter muscle which is under 
the control of the will 

The anatomical relations of 
anteriorly, the symphysis pubis 
ind appendages, broad and round ligament, the vagina 
lies behind the urethra ; above, the small intestine; below, 


the upper part of the vagina 


wall 


serous 


brane 


bladder and urethra are 
posteriorly, the uterus 


Ihe common disorders of micturition are 

(A) During pregn (i) Frequency during the first 
three months owing to the growing uterus pressing on the 
bladder, this being relieved when the uterus rises into the 
ibdomen; during the last month owing to the descent of 
the presenting part which again causes pressure on the 
bladder. (ii) Retention due to retroverted gravid uterus 
With the uterus in this position the cervix is pushed 
forward and will, if the condition is not righted, impinge 
upon the urethra between the cervix and the symphysis 


Hcy 


the C.M.B. Questions 


pubis The first symptom of this will be difficulty in 
micturition which, if unrecognised, will lead to retention 
followed by retention with overflow. 

(B) During the puerperium.—(i) Retention due to: (a) 
alteration in abdominal pressure; (b) prone position; 
(c) fear; (d) bruising and lacerations. These causes if 
unrecognised will lead to retention with overflow and 
may be mistaken for incontinence; therefore the routine 
practice is the careful measuring and recording of all 
urine passed during the first 24 hours. (ii) Incontinence 
due to: (a) lacerations involving the bladder; (6) sloughing 
due to prolonged pressure on the bladder if the head is 
large or the pelvis small, causing delay Chis is less 
common. 


Question 2.—What would lead you to suspect multiple 
pregnancy during the ante-natal examination of a patient ? 

Multiple pregnancy may be suspected by the following 
signs (i) if the size of the uterus is out of proportion 
with the dates given (may appear term at 7 to 8 months.) 
Abdominal girth over 38 inches at the 36th week. (ii) 
On abdominal palpation more than one head may be 
felt. Resistance may be felt on both sides of the abdomen, 
or there may be an unusual number of limbs. The head 
would appear small and out of proportion to the size of 
the uterus. (Hydramnios is often associated with this 
condition.) (iii) On listening to the foetal heart sounds 
more than one foetal heart may be heard at the same time 
This requires two people to listen together and there 
should be at least ten beats difference before diagnosis is 
certain. (iv) The patient on being questioned may give 
a history of previous multiple pregnancies, or a family 
history of this. (v) There may be aggravated pressure 
symptoms, eé.g., (a) oedema of.feet, legs or vulva; (bd) 
varicose veins, (¢) constipation and haemorrhoids, (d) 
difficult breathing. Toxaemia of pregnancy is common 
with this condition. Labour is often premature. The 
diagnosis can be made certain by the use of X-ray 


News in Brief 


Threepence a Week Scheme in Burton 

NECESSARY extensions at Burton Infirmary will involve 
idditional annual income and a new nurses’ home. More 
staff is also needed so that the nurses’ hours may be 
reduced. To meet the income question a threepence a 
week contributory scheme has been suggested 


A Royal Patron 


At the annual meeting of the Redlands Hospital for 
Women, Glasgow, on February 25, it was announced that 
the Duchess of Gloucester had consented to become the 
patron. The superannuation scheme for the trained staff 


has now been made possible at this hospital 


Gratitude That Pays 
A PATIENT discharged from one of the general wards of 
15 years ago walked into the 


King’s College Hospital 
a cheque for 


hospital a few days ago and handed over 


£250. This was announced at the annual court of King’s 
Coliege Hospital wher Lord Hambleden was elected 


vice-president 


Yeilow Blackboards 
interest in the yellow blackboards 
National Institute of Industrial 
Psy¢ hology {see oul lopical Note, ‘ Gay Blackboards, 
n last week’s issue), an exhibition is being held at the 
Institute, Aldwych House, W.C.1., and will be open each 
lay from 9.30 a.m. till 5.30 p.m., except on Tuesdays, 


IN view of the 
advocated by the 


when it closes at 1 p.m., until March 12. All interested 


in education are invited to attend. 


Bursaries for Analgesics 

At the annual meeting of the Central Council for 
District Nursing in London held at County Hall on 
February 24 the annual report, which was approved, 
included much of interest. Twenty bursaries for mid- 
wifery training and courses in analgesics were awarded 
to nurses working for the Central Council. 


Transforming the “Cave Hospital 

The ‘‘Cave Hospital’’ at Es Salt, Palestine, built 
against the rock face of the mountain by the Church 
Missionary Society, has served the Arab community for 
many years. The society is now building an up to date 
hospital with 25 beds, a station ward for the local police 
force and an operating theatre, and performances of ‘‘ The 
White Angel” are being given to raise funds for the 
project. 


News from Buenos Aires 

THE new tuberculosis hospital, to be inaugurated 
shortly in Buenos Aires, will be equipped for the treatment 
of 1,200 patients as well as for research, and is intended 
to be the centre of a national anti-tuberculosis campaign. 
rhe hospital, 14 storeys high, is built on a. 15-acre site 
near the centre of the city fhe Government has made 
a grant of approximately £200,000 for its erection and 
£66,000 a year for its upkeep. 
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Correspondence 


Address . The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in ageement with the opinions expressed by our correspondents. 


A Private Nurses’ Section ? facility tor the establishment of such courses and that 
educational grants might be obtained from the education 
I | authority and /or from the local authorities. The teaching 
many years, I think they might’ might be arranged either as complete daily courses 01 
thinking with regard to the for is evening courses at approved secondary schools and 
rse section within the College municipal and_ technical colleges This arrangement 
f opposed to a private nurses would help to fill the period between school and hospital! 
it would have to be very closely a period which the average school girl often finds 
personnel that only private some other oc upation and probably loses entirely the habit 
and those who have spent a of study Another advantage would be that the pr 
professional lives in this branch pationers who have already studied -the above subjects 
d into such a section. Otherwise could spend much more time in hospital in practic: 
pure and unadulterated voice of training In my opinion nurses to-day are becoming f 
what Council wants too academic and theoretical, and are receiving far too 
ell how impossible it iv little practical, bedside training 
ittend section meetings I have a second proposal to make with regard to the 
would not have the stimulus shortage of nurses That is, that training schools be 


Having rept | private nu n the Council of 


gular discussion with their permitted to accept girls of 16 as ‘‘ cadet nurses 


lar needs and difficulties orderlies "’ in small numbers which would not overload 
might take the place of the training school. After a vear’s orderly work on 
ry at headquarters (who wards, at the age of 17 or 174 they could sit 
of private work, Educational Examination and, having passed, enter 
those she undertook to preliminary training school of the hospital tor a tou 
done—providing always years’ training I suggest that the first two years ol 
nterest training should be spent in preparing for the present 
how a section Preliminary State Examination, the probationer receiving 
to them, and, i more thorough training in anatomy, physiology, hygiene 
rely on my lietetics and first aid than she can when the work 
crammed into the first vear of a three years training 
BREMNE} The advantages of a scheme of employing cadet 
nurses "’ are (1) the lack of the break which now exists 
ot Nurses between school leaving age and entrance int spital 
aly er eee 2) an increase in the supply of nurses ven if the 
; : > ; cadets fail to pass the educational test, or tor othe 
ecaalin oan reasons give up their training at the end of t 
veal what a wonderful reserve of partly train 


The Sh rtage 


e ce e ( 
i the 


ling probationers 


irsing pre 


} 


- would be available in case of war, or of any sudden 
ved 15 letters 


pplicatios for a rapid extension of nursing services 
"On beit R. C. MacPpHERSON, M.B 
Medical Superintendent, St. Marv’= 


nga On y 


essary for them t t ior 


these immediately withdrew their ; 
eXaminatio “Dp . % ote, 
am Putting It Across 
| advised I had often been startled by opinions on 
ry training questions, but I confess that, after reading the ren 
probationer a Dr. Barrie Lambert regarding the suitability of a nurse 
it the end of is a recruiting agent for her own profession “I could only 
go on with pant feebly ! 
ities would Here is a profession claiming to be, in all respects 
tor turthet is good as any and superior to Many yet an ¢a-nM 
Education who is now a public medical officer of high standing, gives 
ining school it as her considered opinion that, in the whole extensiv 
services of the L.C.C., there is not one member of her old 
profession capable of “‘ putting its stuff across And 
why I'm afraid the reason given by Dr. Barrie Lambe 
to say the least, inadequate. Very few ordinary peopl 
ire trained for public speaking If any training 
necessary, is a nurse not capable of taking it in a reasonabl 
time If the teaching or medical professions were suffe 
ing from a shortage of students, would they go outsid 
their own ranks for people to “ put their stuff 
I think not 
Whilst I am all for the recruiting nt ind thi 
such a post will always be a necessity, may I humbl; 
suggest that what we want in the meantime is not s 
much a “ case-putter "’ as a case There are some reall, 
constructive ideas in the College Council election address« 
this week—particularly that of Miss Darbyshire, whi 
refers to an invincible organisation "’ embracing tl 
whole profession 


Mary A. McAtt 
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FTOBER 16 was a letter day for the nursing 
staff of the Bushey and District Hospital for at 
last their new home was officially opened For 


many of them had had to live apart from the 
coming to and fro daily, and they had watched the 


ng go up, longing for the time when it would be 
for occupation Now they are installed, and, 
ss to say, more than delighted with their new 
rs 

home lies across the drive from the hospital and has 


hese are all laid out, and gardeners are 
In time the nurses will have a charming 
own, and there is even room for two tennis 


grounds 


n them 


in the meantime, until these are laid down, the 
fortunate in having the loan of neighbouring 
urts, and a kind friend of the hospital allows 
the use of her open-air swimming pool 
new home ts friendly and informal The front door 
nto a cheerful hall, and at the right is a door which 
nto what at first looks like a small dining-room 


presence ot 
ir right, and 
ther cupboard confirms 
room 


skeleton in a cupboard soon 
variety of anatomical models 
the fact that this is the 
Watford 
matron, 


their lectures at the 
Miss Griffiths, the 


ationers 


Memorial Hospital 











[Photographs by Theodor 


om in the neu 





explained as she took me round 
they study.”’ 
affiliated with the larger hospital, and that nurses, having 


“ This is simply where 
She went on to tell me that the hospital is 


spent two years at 
‘State Prelim.,’’ then g& 
to finish their training 


Bushey and _ passed _ their 
» on to Watford for two veal 


Probationers have a very delightful sitting-room opening 
off the main hall [he large bay, windows have curtains 
of the same deep blue as the carpet and the colour 
repeated in the easy chairs. Staff nurses have an adjoin- 
ing room, equally charming, and folding doors separating 


is 


the two rooms can be thrown open to make a large 
reception room for parties 

Seme of the bedrooms are on the ground floor, and the 
others are on the first floor Chere is a bathroom on 
each floor, provided with a hot towel rail of square 
design (especially calculated to prevent towels from 
slipping off) Adjoining the bathroom is a lavatory 
with curtained washing recesses, and there is also a 


shampoo spray. On the ground floor is the little house- 
keeping room so dear to the heart of every woman, young 
or old \ place where she can boil a kettle, or do a little 
washing and ironing gives her a real homey feeling 
Here everything is provided, including an electric iron 
Sisters’ bed-sitting-rooms and staff nurses 


tioners’ bedrooms are charmingly furnished 


and proba- 
Each room 


in addition to the bed and 
chest of drawers, has a 
capacious, built-in, hanging 


large mirror and a 
comfortable little easy chair 
Soft coloured rugs on the 
floors the 
finishing touch 


closet, a 


hardwoc rd 


give 


I was so charmed with the 


new home that I begged 
Matron to show me over the 
hospital too There are 36 


beds in the Bushey and 
District Hospital. The men’s 
ward and the women’s ward 
are in the older part of the 
building Three delightful 
private rooms, a separation 
room and a 12-bedded chil- 
dren’s ward have been added 
to the original building. The 
children’s ward looks brand 
new, and has, in fact, only 
been opened about a year 





I was somewhat surprised 
at the size of the ‘ children ’ 









Greville, Watford 


nome 


down one side of the ward. 
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It happened to be visiting day and some of them even the patients now, she told me, have pre-anaesthesia, and 
seemed to have husbands by their sides. But before | never see this part of the hospital 

uld inquire about this Matron hastened to explain It makes a very great difference in the case of chil 
We always have an overflow from the womens dren,’’ she said, “ and with thyroidectomies, for instance, 


ward she told me so at present we keep one side of 
peep I ror operation until it is allover. It seems much more merciful 


the ward for thet 
than the old way 


Wide french doors open onto a lovely balcony, where Miss Griffiths, who has been matron at the Bushey 
there is room for all the beds if the weather is fine enough and District Hospital now for eight years, trained at 
For the sake of the real children it is strongly wired King’s College Hospital, where she also obtained her C.M.B 

Miss Griffiths took me to the X-ray room, and to the certificate She is an active member of the Watford 
theatre with its anaesthetic room adjoining. Most of | branch of the College of Nursing J.K.P 


For the Student Nurse 


State Examination Answers 


By THE SISTER TuToR SECTION, COLLEGE OF NURSING 


the patient often does not know anything about her 


Final General 

General Nursing, Question 1.—What signs and symptoms 

uld you expect to find in a patient suffering from acute 
interior poliomyeitits ? Describe the nursing treatment 
uch a Casi 

Acute anterior poliomyelitis begins suddenly with a 
rise in temperature, pulse and respiration rates and 
coryzal symptoms rhe initial symptoms are often 
vague, usually including vomiting and diarrhoea. There 
is acute pain in the limbs and back and the patient is 


hypersensitive to touch rhere may be stiffness of the 
neck and back and the limbs may be cold and blue. If 
the respiratory muscles are affected the respirations are 
shallow and the patient is cyanosed There may be 


retention or incontinence of urine, and difficulty in swallow- 
ng Che paralysis is often widespread in the early stage 

Nursing treatment In the acute stage the patient 
should be nursed in bed with barrier isolation maintained 
\s the virus is known to inhabit the respiratory mucous 
membrane its secretions must be carefully destroyed 
rhe nurse must remember when attending the patient 
that the disease is carried by droplet infection The 
affected limbs must be supported, and as soon as possible 
splinted in the position that will prevent stretching of 


the affected muscles and subsequent deformity. The 
feet must be supported in light splints and a cradle put 
in the bed to prevent foot-drop. The patient must be 
moved carefully to avoid unnecessary pain, and the 
affected limbs must be kept warm \ll parts subject to 
pressure must be treated regularly. The nurse must note 


any abnormality of micturition, such as incontinence or 
retention of urine If respiration shows signs of failing 
artificial respiration may be resorted to or the patient 
may be placed in a Drinker respirator 

rhe diet consists principally of fluids in the acute stage. 
Lumbar puncture may be performed, and drugs such as 
aspirin ordered for the relief of pain 


General Nursing, Question 2.—How would you prepare 


t patient y the peratiov f partial thyroidectomy ? 
Describe the post-operative nursing treatment, and mention 
my mpi wlio frat may “cur 


rhe patient is admitted to hospital some days before the 
operation, in order that she may become accustomed to 
her surroundings and that certain investigations may be 


nade Che patient is often extremely nervous, and it is 
essential for her to be reassured and to have complete 
ontidence in her surgeon and nurses 

The following investigations are usually made: the 


patient is weighed, the urine is examined, the basal 
etabolic rate is estimated and an electrocardiagram 
taken, the muscles are tested for electrical sensibility 
nd the chest is \-raved 
Che patient should have glucose abundantly for som: 


lavs before the operation The n ght before the operation 


she will be bathed and a sleeping draught may be ordered 
to ensure a good night's sleep 

On the morning of the operation an enema is given; 
tea and toast are given for breakfast. A feed of lemon 
and glucose is given three hours prior to the anaesthetic. 
The patient is prepared for the theatre as quietly as 
possible 

Avertin is the usual anaesthetic and is given in the ward 
by the nurse, half to one hour before the patient is taken 
to the theatre. A quarter of an hour before the avertin is 
given the skin is rendered surgically clean as ordered by 
the surgeon; then a necklace of beads is fastened in 
position and a line drawn below with a blue skin pencil 
The patient passes urine, and a cotton gown, open at the 
back, and long woollen stockings are put on. The hair 
is covered with a bathing cap. The patient is covered 
with a warm blanket and the avertin is given. 

Post-operative nursing treatment.—The patient is lifted 
on to a warmed bed, special care being taken of the head 
and shoulders. She is covered with a light, warm blanket 
and the other bedclothes are carefully regulated. The 
patient must be kept cool and quiet. Saline, with Lugol's 
solution of iodine and potassium bromide, may be ordered 
by rectum. Frequent observation of the patient’s pulsc 
and temperature is necessary. As soon as the patient is 
conscious she is put in the upright position with the head 
well supported The top pillow is protected with a 
mackintosh cover inside the pillow case. The bed is 
partially screened, and an electric fan near will keep the 
patient cool. The patient is encouraged to take fluids by 
mouth. A light, non-stimulating diet can be given on the 
second day. Lugol's iodine is usually prescribed for some 
time after the operation. 

Dressing.—The drainage tube is usually removed after 
24 to 48 hours. A spirit dressing is applied, kept in position 
with strapping or a specially made bandage. Clips are 
removed on the fourth to sixth day. 

Complications —The complications that may arise 
are as follows: shock; reactionary haemorrhage, which 
may be into the tissues; acute thyroidism in the first 
48 hours indicated by a marked rise in the pulse and 
temperature; tetany, through injury to or removal of 
the parathyroid glands; sepsis; tracheitis; aphonia through 
a nerve injury 


Farex 


We are informed by the makers, Glaxo Laboratories 
Ltd., that their description of Farex, supplied to us for 
last week’s Nursing Times as a blend of three cereals 

maize, oats and barley’’—should have read “ maize 
oats and wheat."’ Farex does not contain barley. It is 
offered as a breakfast cereal, containing not only a high 
percentage of starch, but also minerals such as iron, 
calcium and phosphorus, vitamins A and D, and the 
vitamin B complex 








268 





~~! As 


yh 











THE NURSING TIMES—MARCH 5, 1938 








Weaning 


Abstract of a lecture delivered by N. Langdon 
winter school for health visitors 
“ HAT is the best age to wean a baby?” 
W you may ask. I used to have very 
definite ideas on this subject, but as 
I grow older my ideas grow less definite. It 
depends on the baby, the mother and a host of 
other things; also on what you mean by “ wean- 
ing.” Weaning is a very old word; we do not 
know when it was first used and we forget its 
meaning. To wean means “to accustom ’—to 
accustom the baby to do without its mother’s 
food and to accustom the baby to live on other 
suitable foods. If done successfully neither 
mother nor child should notice it—it should be 
such a gradual process. 


An Expert Sucker 


The baby is born an expert sucker. Sucking 
is a difficult, complicated act, but the baby starts 
to suck at once and does it well and strongly. 
The healthy baby enjoys sucking. Often his lips 
move as in the act of sucking during sleep, the 
infant enjoying the meal again in retrospect. He 
may suck his thumb or the corner of the blanket 
to make the recollection more realistic. To use 
a cup and spoon is very different. When we ask 
the child to do it we are taking away his chief 
enjoyment. But though the use of a cup and 
spoon is different, learning to eat is still more so. 


Learning to Chew 


To learn to chew is a very difficult process ; 
jaws, cheeks and tongue must all be used and the 
action is an extremely complicated one. It is often 
well that the mother should not be there. A baby 
will sometimes refuse to make the effort to eat 
when the easily obtained breast food is close at 
hand. Often a nurse or little sister may succeed 
when the mother fails ; the nurse should not pride 
herself on this, it is only natural. The baby who 
most enjoys sucking, one used to sucking a 
dummy or his thumb, is the most difficult to teach 
to chew. On the whole the earlier the baby is 
taught the better, so that the habit of chewing is 
formed before the habit of sucking has too great 
a hold. 

It is also wise to give new foods early, so that 
the baby becomes used to different tastes and con- 
sistencies; the more the better, for the easier it 
then is to get him to give up the comfortable 
method of feeding he is used to. This should not 
be done by rule of thumb. Some mothers are not 
content unless you give them some hard and fast 
system to follow, but it is the authors of these 
hard and fast systems who flourish, and not the 


Lloyd, M.B., B.S., M.R.C.P., M.R.C.S., at the 
and school nurses at Bedford College. 


babies subjected to them. I stick to no cast-iron 
rules, and pray that you are not expecting me 
to give them to you. 


“For Invalids and Babies ”’ 


Babies vary very much; some are eager for 
change and experiment even in infancy, and 
relish new flavours and new modes of feeding; 
others do not. Some grow very quickly and need 
more food; some are very energetic and use up 
their food more quickly. For healthy babies there 
is no need to use invalid foods, Many foods are 
labelled “‘ For invalids and babies”; these are 
only suitable for invalid babies and often contain 
too much starch. A normal baby actually has a 
pretty strong digestion; food other than milk 
gives good results. Too much starch should be 
avoided as it is associated with rickets. Robust 
feeding is good for the strong, healthy baby. 


Safe General Rules 


Are there then any safe, general rules we can 
use? The following are very sound :— 

(1) All food should be given at the regular 
meal time. 

(2) It should be given before the more easily 
obtained breast milk while the baby is hungry. 

(3) Fruit juice and cod liver oil are useful. 
Orange juice provides vitamin C to prevent 
scurvy. This is a rare disease; I have only seen 
two or three cases in children, and one in adults. 
Cod liver oil contains vitamins A and D. Even 
the breast fed baby should have it. The mother’s 
milk in the cities does not contain sufficient, 
especially in winter. Start at two months and 
give three drops a day. Baby will spit it out if 
he can. It is a good tip to put it well back on the 
tongue so that it cannot be spat out. It is also 
good to give it when he is in his bath, as it is 
most difficult to get cod liver oil out of clothes 
if it is spilt. In a week baby should be liking the 
taste of cod liver oil, and five drops may be given. 
Increase by five drops each week till the child is 
having 25 or 30 drops. Then increase gradually 
so that the child gets one teaspoonful at six 
months and one teaspoonful morning and evening 
at a year. This is enough unless the baby is very 
strong and big. Halibut oil is very much richer, 
but has only been in use six years compared with 
600 years’ experience of cod liver oil. It has given 
good results, but is only essential for the child 
that cannot digest fat readily. Good, pure cod 
liver oil from a reliable firm should be used. 
Malt and oil contains little oil in proportion and 
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large doses are necessary to obtain the necessary 
dosage of oil. It is better to add pure oil. Should 
the cod liver oil be cut out in summer? Only 
when the heat is so great that fats must be dim- 
inished, and then other fats should be cut out 
rather than the cod liver oil in our cities. London 
sun is not good enough to ensure a full supply of 
Vitamins 

(4) Vegetable water is valuable in preventing 
anaemia. Milk contains little iron, and mothers 
are often anaemic. Our grandmothers used this 

they drank the water themselves and gave it to 
their babies. It is taken well at three months. 
Start with one teaspoonful a day, and if baby 
likes it increase to 2, 3 or 4 teaspoonfuls two or 
three times a week, when there happens to be 
good vegetable water in the house. It is not 
necessary every day. 

——— ‘ 23 
Beginning to Bite 

(5) At five months baby begins to bite. Let 
him have something to bite. The bone ring gives 
exercise to the jaws, develops the muscles and 
hardens the gums, but hard, baked crusts give 
more satisfaction. l'rom these he can pass on to 
well cooked vegetables and fruits such as apples 
and prunes. Bone broth and egg yolk can be 
given, and later baked egg custards. Raw carrot 
is good and can be given te chew from six 
months. Babies love it. From this it is an eas\ 
step to steamed fish. At six months all these may 
be taken. | have left starch till last; it is not 
considered very important for the baby at this 
time, but flour or starch preparations may be used 
to thicken some milk foods to get the child used 
to them. Some babies will readily take to cup 
feeding now and enjoy it. 

(6) From six to seven months meat juice and 
meat itself may be given, and these are beneficial 
from this age. Babies deal with them easily. If 
a baby is given a lump of meat to suck he goes 
Wl pop eved ; he loves it. It is said to give rise 
to acidity. | have not found this in healthy babies 
healthily reared. 

(7) Other milk should also be introduced if the 
baby is breast fed, and this can be given from a 
cup in many cases. 


At Six Months 


Dinner at six to seven months might include 
four tablespoonfuls of broth, one or two table- 
spoonfuls of well cooked vegetables, one table- 
spoonful of steamed fish, two tablespoonfuls of 
ipple and one of egg custard. After this water 
is all the child will want. Weaning will now be 
in easy matter, a gradual step not inconvenienc- 
ing mother or child. Breast feeding should be 
continued up to eight months, but often in the 
interests of the mother not so long. The mother 
often sutters from anaemia and her health may 
break down if the feeding is continued longer. 
Poverty in the East End and poverty of know- 


ledge of food values in the West End often make 
the strain of longer feeding undesirable. Anxiety 
is a disease which is pandemic among us now. 
ven though the weather be hot, if the mother 
has sufficient intelligence to carry out instructions 
concerning cleanliness there is no need to put off 
weaning. Far too many babies are treated like 
invalids instead of the healthy young animals they 
really are. The mother should teach her child to 
live, to face difficulties, to grow up. In teaching 
him to eat different foods in different ways she 
is helping to train him for life. Baby is a very 
adaptable little fellow. 


Queen’s Institute of District Nursing 


HE Council of the Queen’s Institute of District 
Nursing met at 57, Lower Belgrave Street recently, 
Sir William Hale-White, vice-chairman, presiding 
in the absence of the Earl of Athlone 
rhe report of the work and statements of account for 
the year 1937 were approved for submission to Her Majesty 
Queen Mary, the Patron of the Institute. During this 
year, when the Institute celebrated the jubilee of its 
foundation, the record number of 140 district nursing 
associations became affiliated, 48 more than in any 
previous year. At the end of 1937 the total number of 
affiliated associations was 2,102, and there were 7,936 
nurses working in connection with the Institute. Statistics 
collected throughout -ngland and Wales showed that in 
one year no fewer thaa 16,381,562 nursing visits were paid, 
an average of over 44,000 a day. These visits included 
general nursing care to all types of cases, acute and chronic, 
midwifery and maternity nursing, health visiting and 
school nursing 
The early part of 1938 showed steady development, 
and although more nurses had been attracted to take up 
district nursing many more were needed Steps were 
being taken to bring the opportunities offered by service 
in connection with the Institute to the notice of nurses at 
the time of passing the Final State Examination 
The Institute had submitted a statement and given oral 
evidence to the Inter-Departmental Committee on Nursing 
Services and made certain suggestions as to how a complete 
service of district nursing could be established in co- 
operation with its affiliated associations, local authorities 
and other bodies, and as to how the conditions of service 
could be improved 


National Council for Mental Hygiene 


rhe following series of lecture discussions will be given 
at Woodward Hall, Church Street, Folkestone, at 5.30 p.m. 
on Fridays, as follows :—March 11.—“‘ The Prevention 
of Nervous Breakdown " by Dr. Doris Odlum. March 18. 

“Marriage and Parenthood’’ by Dr. J. R. Rees. 
March 25.—*‘ Problems of Adolescence ’"’ by Dr. Grace 
Nicolle. April 7.—'*‘ Dreams: Their Place in Mental 
Hygiene" by Dr. E. A. Bennet, MC. April 8 
‘ Inferiority "’ by Dr. J. Burnett Rae. Tickets (2s. 6d. 
each or 12s. 6d. for the course) from Halksworth Wheeler, 
Church Street, Folkestone ; Straughan and Co., High 
Street, Hythe ; or at the doors 

The following series of lecture-discussions will be given 
at the Royal Pavilion, Brighton, at 5.15 p.m. on Wednes- 
days, as follows March 9.—‘* Dangerous Ages : Youth ” 
by Dr. Desmond Curran. March 16.—‘‘ Dangerous Ages : 
Middle-Age ’’ by Miss Mary Chadwick, S.R.N. March 
30.‘ Dreams: Their Place in Mental Hygiene "’ by 
Dr. Harley Williams. April 6.—‘* Marriage: From an 
Onlooker’s Point of View ” by Dr. Helen Boyle. Tickets 
(2s. 6d. each or 12s. 6d. for the course) from Lyon and 
Hall, Ltd., East Street, Brighton; Combridges, 56, 
Church Road, Hove; or at the doors. 

Special terms for schools and social workers for both 
series on application to the secretary of the Council, 
76-77, Chandos House, Palmer Street, S.W.1 
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General Nursing Council for England and Wales 


Council for England and Wales was held at 23, 
Portland Place, W.1, on February 25, 1938, Miss 
Musson, C.B.E., R.R.C., LL.D., in the chair 


Why the Council Declined 


A letter had been received from the Queen's Institute 
of District Nursing inviting the General Nursing Council to 
nominate a member for appointment by Queen Mary 
to the Council of the Institute. Miss Musson explained, 
however, that it had always been the policy of the General 
Nursing Council when invited to appoint a representative 
to a non-statutory body to decline. The Council was a 
statutory body; moreover its purposes included disciplin- 
ary action, and it might prove awkward for instance, if 
the Council were represented on the council of a body 
which employed a large number of nurses and if any 
of them had to come before the General Nursing Courcil 
on a disciplinary charge 

The Finance Committee’s recommendations included 
41,500 for examiners’ claims and expenses and {800 for 
accommodation for examinations 

The Registration Committee recommended the issue 
of one duplicate certificate, two duplicate badges, the 
approval for registration of 37 applicants (10 fever nurses 
by examination; 18 general trained nurses, two mental 
nurses, three sick children’s nurses and four fever nurses 
by reciprocity}; and the reinclusion in the Register of 
207 nurses who had hitherto failed to pay their retention 
fee. All these were approved 


Tc ordinary monthly meeting of the General Nursing 


Training School Items 


rhe Education and Examination Committee recom 
mended the provisional approval for a further year of the 
schemes of affiliation between (i) Stratford-on-Avon 
General Hospital in affiliation with Wolverhampton 
Royal Hospital from January 22, 1938; (ii) Bridgend 
Infirmary in affiliation with Llwynypia Hospital from 
February 22, 1938 This was agreed The following 
hospitals were temporarily approved in connection with 
applications from nurses for permission to enter for the 
examinations held by the General Nursing Council for 
England and Wales (i) Mater Infirmorum Hospital, 
Belfast; (ii} Aberdeen Royal Infirmary and Coathill 
Fever Hospital, Coatbridge. The Council also appointed 

sub-com.uittee, consisting of Miss Musson (e% officio), 
Miss Cox-Davies (ex officio), Miss Dey, Miss Gwatkin 
Miss MacManus and Miss Pearce, to consider matters 
arising out of the State examinations 


The Disciplinary and Penal Cases Committee reported 
and the Council approved that the Council's solicitor had 
been instructed to take the necessary action against a nurse 
who had falsely represented herself to be a registered nurse. 

The Mental Nursing Committee recommended the 
following appointments to boards of examiners :— 
Supplementary Part of the Register for Mental Nurses : 
J. S. I. Skottowe, Esq., M.D., Ch.B., D.P.M. (re-appoint- 
ment); Alexander Walk, Esq., M.)., B.S., D.P.M. (re- 
appointment) ; Harold C. Beccle, Esq., M.R.C.S., M.R.C.P., 
M.B., B.S., D.P.M., Springfield Hospital, London. 
Supplementary Part of the Register for Nurses for Mental 
Defectives : D. M. Macmillan, Esq., M.B., Ch.B., D.P.M., 
Great Barr Park Colony, Birmingham. Miss Musson 
explained that these did not include a nurse because it 
happened that no nurse examiner was due to retire. 

The General Purposes Committee 1eported 6,403 
letters received during January, 17,798 despatched; 197 
interviews had been held and 221 permits issued tor the 
State uniform. 

On the recommendation of the Uniform Committee 
the Council approved the following as makers of State- 
registered uniform: Dentons (1923) Ltd., Northgate 
Street, Gloucester; D. Hardy, Union Street, Dewsbury; 
Robinson and Cleaver, Ltd., 324, Ulster Chambers, 
Regent Street, W.1. 


Chairmen of Committees 

The committees reported having elected chairmen as 
follows Finance, Miss Gwatkin; Registration, Miss 
MacManus; Education and Examination, Miss Dey; 
Disciplinary and Penal Cases, Miss Jones; Mental Nursing, 
Mr. Buckley ; General Purposes, Miss Cox-Davies; Uniform, 
Miss Willis. 

A disciplinary case concerning a nurse who had been 
dismissed by a nursing association for failing to pay in 
money received from patients for the association was 
discussed in camera. It appeared that this failure to pay 
in the money had occurred since the nurses’ relations, 
who were destitute, had come to live with her. On enquiry 
she had paid up part of the money. The Council decided 
to remove the nurse’s name from the Register. 


For the Inter-Departmental Committee 

\ Memorandum of Evidence for the Inter-Departmental 
Committee on the Nursing Services was also discussed 
in camera 

Next meeting : March 25; committees from March 8 to 
March 11. There will also be a purely formal special 
meeting of the Council to accept the examination results 
on March 17. 


Extracts from the Diary of a Missionary 


ECEMBER 26.—What can be the cause of this 
D noise which reaches my ears’ The voices of 
many women in a most excited state, and the 

voice of my African probationer, louder than all, talking 
them down. The din increases. I go out to discover the 
cause, and find the probationer putting to flight a number 
of baby clinic mothers who have come up to see if there 
are any Christmas presents for them. She is routing them 
completely ; soon the day will be hers. I reflect how 
hampered she would be if she had to wear a collar and 
cuffs and remember traditions, or the meaning of refine 
ment. Luckily for me these considerations do not weigh 
with her, and she will not be thwarted without good 
reason A massed attack of mothers on a defenceless 
European spinster would be a formidable thing, and I am 
grateful to her, deeply grateful Yesterday, Christmas 
Day, I went to visit the leper colony, and made the journey 
n the hospital canoe, an old fashioned dug-out. On the 
way back I improved the shining hour by giving the orderly 
vho accompanied me a physiology revision class. We 


discussed many things—nerves, muscles, blood supply and 
the different organs. When I asked him to enumerate the 
excretions he gave the usual list, but added, quite simply, 
one more—sputum. So African! At the colony I read 
the 150 or so lepers a lecture 


January 1.—New Year's Day. I have been awake most 
of the night, after being stung twice on the same finger by 
a scorpion. These creatures adore a sponge, and when 
they find themselves suddenly nearly drowned in their 
sleep they show their resentment quickly with their tails 
It is usually either one’s face or right hand which gets 
stung. I wondered as I lay awake if the nerve pains which 
my poor lepers complain of sometimes are like that. Did 
I say “complain ?”’ I should have said “ mention,” for 
they never grumble about their disease or its disabilities. 
They are the most cheerful folk imaginable, and I feel 
convinced that they will all ultimately get to heaven. 
How else shall they receive the promised comfort ? 


G.B.M. 
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Primitive Midwifery 


MIDWIFE who has practised in different lands, 
A under varying systems and often under strange 

conditions, has many unusual experiences, and 
I think some of mine may interest my colleagues. At one 
time I was appointed matron of the hospital in Niue, a 
South Sea island, not far from New Zealand. In this 
isolated and primitive spot I discovered many midwifery 
customs that were new to me; and, though they were 
contrary to our accepted ideas, they were successful in 
the circumstances, and as such worthy of note. One of 
my duties as matron was to accompany the doctor to his 
maternity cases, whenever he needed me. We usually 
set out in his old Ford, taking with us a native nurse 
who acted as interpreter and performed other duties 


Native Preparations 


| still remember my first case. The call came about 
midnight and we started off in the usual way. On arrival, 
in spite of the hour, we found quite a little crowd collected 
in front of the open door, watching the proceedings 
inside with great interest. Within the hut the expectant 
mother, stark naked, pulled at a rope attached to a post 
in the middle of the hut. She was surrounded by her 
nearest female relations, whose business on such occasions 
is to bully the mother into a quick labour. 

Che doctor's first act was to disperse the crowd and 
close the leaf door, leaving only husband, father and two 
women besides ourselves inside. We called for water, 
and the native nurse produced disinfectant lotion, soap, 
swabs, nail brush and gloves, and prepared for examination 
of the patient in the usual way. A hurricane lamp was the 
only light provided. However, fortunately we each had 
an extra one, and the four together produced quite a 
brilliant light 

Niue being a coral island, the unboarded floor was hard, 
knobbly and rough, but there were cocoanut mats to sit 
on and these were spotlessly clean, like the rest of the 
interior This palm leaf hut, incidentally, was made 
especially for the confinement, and the two coco-matting 
beds, and the large pile of fibre, had likewise 
provided for the occasion. 


Ar Ideal Position 


During the first stage of labour the woman walks about 
pulling on the rope at each pain; and she pulls with a will, 
for she knows that if she is too slow she will be bullied 
and even beaten to hurry matters. Either husband or 
father helps during the second stage. He sits on a low 
stool, his back against a post, and at each pain the woman 
sits between his knees, throws her head back against his 
chest and clasps her arms round his neck. He puts his 
arms around her body, his hands immediately over the 
fundus, and exerts firm pressure over it, so assisting in 
the birth of the child. The woman is usually naked, at 
all events from the waist down. She is in an ideal position 
both from her own point of view and that of the midwife, 
who, sitting on the ground facing her, is able to watch, 
with little or no manipulation, until the head is well down 
on the perineum. 

At this point the mother lies down on the first bed, 
the husband retires and the delivery is conducted in the 
dorsal position, usually without further trouble. Im- 
mediately the child is born, the mother calls for her 
lava-lava—the cloth ordinarily worn draped round her 
body—and this is wound round her waist and tied in a 
very tight knot over the fundus. At the end of the third 
stage of labour this belt is again adjusted and tightened. 

After the expulsion of the placenta, and the usual 
cleansing, the woman rises and walks to the second bed, 
and the discarded bed, with all its belongings is taken 
away and burnt. After the cord is tied the infant is 
rubbed with cocoanut oil, provided with a napkin and 


been 


wrapped in a piece of cloth. It is now the sole duty of the 
grandmother or other woman relative to care for the child. 
She nurses him continuously. The mother only has the 
child at the breast at feeding times and does nothing 
whatever in the way of caring for him. 


An Important Lady 


The mother is now a very important lady. Although 
it is beneath her dignity to attend to her baby’s toilet, 
she is very particular about her own, and a few hours 
after delivery she can be seen making her way to the 
lavatory for this purpose. In her own home the lavatory 
is a little outside cubicle where there is a hole made in 
the coral. 

About six months after my arrival on the island the 
arrangements for confinements were changed, and thence 
forth, whenever the first message of impending labour 
reached the doctor, he took a native nurse with him and 
fetched the mother into hospital by car. (The mother, 
greatly appreciating the freedom from bullying, always 
came very readily.) The doctor insisted, however, on 
keeping as far as possible to the old custom. The husband 
and one woman were always allowed to accompany the 
patient, and during my time there were no beds in the 
maternity ward (a screened-off verandah). We delivered 
all our mothers on the floor—a proceeding which I 
personally found very trying, in spite of the cushions 
which I always used. Our maternity cases usually dis- 
charged themselves on the second or third day, apparently 
very fit. 

How is it the women in Niue have so little trouble during 
and after labour? The doctor at the time I speak of, 
who had been there for about three years, had come to the 
conclusion that it was due partly to their way of life. 
They habitually sit about on the floor cross-legged, work- 
ing industriously with their hands and arms, plaiting and 
making baskets, hats and mats. The muscles of their 
lower limbs are therefore soft and elastic and the sitting 
posture in itself, according to the doctor’s idea, makes the 
pelvis a good shape for maternity. Apparently there 
are very few septic cases. I saw none. Even when a 
child is born without medical attendance the cocoanut 
fibre which they use to plug the vagina must be very clean 

though not, of course, sterile. Although we instituted 
cord dressings, they appeared superfluous, powder alone 
proving quite successful. The young babe is carried on a 
pillow, covered with a turkish towel—always, needless 
to say, beautifully clean. 


Customs in Samoa 


After the termination of my two years’ contract in 
Niue I was sent to Samoa, where conditions were very 
different. The Samoans are less primitive, and modern 
methods prevail in the wards of the hospital. Compara- 
tively few Samoans enter the maternity wards, although 
quite a number of septicaemia cases are admitted to the 
medical wards. These were often very ill, but I never 
remember a death, the patients all responding wonderfully 
to the usual serum treatment and intra-uterine glycerine 
tampons. The infection here is most probably caused 
by the native custom of plugging the vagina with leaves 
to prevent bleeding. 

After years spent among these primitive people I cannot 
help feeling our modern women would do well to keep 
closer to nature’s plan. Less strenuous exercise, attention 
to personal cleanliness (but without actual interference 
with the parts concerned), less fear of what is, after all, 
a normal process and less false stimulation in the way of 
cocktails and late hours, would, perhaps, result in easier 
motherhood. In spite of all our civilisation it appears 
that we may still learn from primitive peoples. 

E. T. de R. 
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Style OA.2 112B. 
Wrap-over Overall 

Long sleeves, one button cuff, or 

short sleeves. Belt fastening 2 de- 

tachable buttons at back. Good 


quality bee Drill. 5 19 


PRICE 


112B. Navy Gabardine Rain Coat, 
lined Navy Art. Silkk Twill with 
Batiste interlining on shoulders. 
Vent at back. Avery smartservice- 


able — ? 3/11 
each 


RICE 
Outsizes 32/- each 





LAST WEEK OF 


ALL REGULAR STOCK 
REDUCED IN PRICE — 





Style WD.7. Well Tail- 
ored Washing Dress. 
Lined to waist. Duro St. 
John. Colours Blue-Grey, 
Butcher, Lilac, Navy, 
a and White Stripe. 


mace 12/19 


In Super Gingham 


Butcher only 5 / 9 


Lynette: Colours But- 
cher, Navy, Dark Brown, 


Privet Green. 16/ & 





Robinson and Cleaver’s 


SALE 








Style DRO.6 
Beautifully Made 
Dress Overall. 
In Super Quality 
White Drill. Long or 

Short Sleeves. 


SALE 
In Lynette Nurse 
Cloth. Colours, 
Green, Butcher and 
Navy. Short Sleeves 
pono 


PRICE 14/11 





50. SOFT COLLAR 
Sale Price 
each 3d. 


Sale Price 
each 


51. SOFT COLLAR 


7¢l. 


. Cuffs. Four Fold 
ae, 25° oe? 13 d. 


a Price, 
ie pair 8d. 


Sale Price, 


Cap Bows with Strings. Hem- 
stitched endsfor making up. 
34 Fine 52 so 
Lawn. Se: 38 Se: 








* NOTE THE THREE ADDRESIEs— 


Sale Catalogue Post Free on application. 


ROBINSON & CLEAVER LTD.. Regent Sf.. London.W.1 
52. CHURCH STREET. LIVERPOOL — DONEGALL PLACE. BELFAST 





D. 29 
Dress in Special Nurse 
Cloth. Detachable Buttons, 
Pleated Skirt and Bodice. 
Butcher and Navy. White 
Detachable Collar & Cuffs 


PRICE nce 10/6 


Two for 


Extra Collar & Calle 1/9 
set extra 





SUPERFINE MULL 
pgperce 

C.102. 32°. 1” Plain Hem. 

17 each Sfor a3 6 for 79 


C.108. 36”. 2” Hemstitched. 
2 1 each ‘SiorS. 6 for 89 
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Herald.’ 


I'* Daily 
1 Ww. ¢ B 


New Organiser of School 
Meals 


ISS Margaret ¢ Broatch, S.R.N., until recently 
dietitian to University College Hospital, has now 
taken up a dietetic post—organiser of school 


meals—-under the London County Council This will 
mean supervision ol the feeding of about 5,000 necessitous 
school children and those in special s¢ hools Miss Broatch 
was educated at School, Harpenden, and 
King’s College of Household and Social Science (University 


ot (,eorge s 


i nurse was taken at 


of London); her general training as 
the Nightingale Training School, St. Thomas’s Hospital 
S.E.1 She gained a Rockefeller Travelling Fellowship 
to study dietetics in the United States of America and 
subsequently became dietitian at St. Thomas’s Hospital 
ind dietitian at St George’s School. Miss Broatch, 
who is a member of the College of Nursing, is perhaps 
especially well known to readers of Th Nursing Time 
is M.C.B 1 reviewer of books on diet and allied 
subjects 
Coming Events 

Lodge Moor Hospital, Sheffield.—Nurses’ reunion at 
$ p.m. on Saturday, March 19. All past sisters and nurses 
cordially invited R.S.V.P. to Matron 

Warwickshire Orthopaedic Hospital for Children. 
Jubilee celebrations, including a giant bazaar to raise 
funds for 16 more beds, on Wednesday, June 15, Thursday 
June 16, and Saturday, June I8 

London Chest Hospital, E.2.—Nurses’ reunion and prize 
giving at 3p.m. on Tuesday April 12 Past nurses 
welcome please notify Matron Hospital badges are 
now ready and nurses are asked to apply to Matron, 
giving dates of training 

Catholic Nurses’ Guild 


BRANCH 

the Link 
the first 
March6 


DALFORD AND STOCKPORT 
Future meetings of the branch will be held in 
Rooms, John Dalton Street, Manchester, on 
Sunday of each month at 7.30 p.m. Next meeting, 


MANCHESTER 


SOUTHWARK BRANCH Monthly meeting at 6.30 p.m 
on Friday, March 11, at the Convent of Notre Dame, St 
George's Road, S.E.1 rhe Rev. J. J. ! arrell will address 


the nurses 





WESTMINSTER.—There will be a meeting at the Virgo 
Fidelis Convent, Old Brompton Road, at 3.15 p.m. an 
Sunday, March 6. The Catholic Film Society are kindly 
showing two films. Tea, 4.30 p.m., followed by Benedic- 
tion 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


It is rather sad that last year, in the first eight weeks ol 
1937, 4118 7s. 1d. was contributed to our fund, and for 
the first eight weeks’ of this year we have only 474 9s. 5d 
We shall have to do better than this to reach our 
£1,000 by the end of 1938. Perhaps as Lent has started 

and we all know this is the season for self-denial—our 
Fund might benefit from the savings of some of our readers 
who are giving up some of their small extravagances, such 
chocolates, cinemas and flowers. 


to show 


as cigarettes 


Donations for Week Ending February 25 


Mrs. M. Dewhurst bis © ¢ 
Sale of knitted ball ~— G 
S.N.A. unit, General Infirmary at Leec ; > a 
Staff, Corporation Hospital, Bootle . 2s 2 © 
H.G.’ ‘ ae me : 2 6 
St. John’s and St. Thomas’ House, ( ueen 
Square, London (sale of matches)... ‘ 7 4 
Sale of tinfoil ; — pad 19 11 
6 13 ; 
oe 
Total to date {3,517 8 9 
Our grateful thanks to the following for Tinfoil 
Little Well Wisners,’’ Miss W. Owen, “ Col. No. 23,116 
Friends at Epsom and several anonymous donors, 
one of whom-sent a sackful Woollies Anonymous 
Cloth H.M.S. " and “* No. 23,104 


M. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee, Th Nursing Times, c.o. The College of Nurs 
ing, la, Henrietta Street, Cavendish Square, W.1 

Appointments 

Assistant Matrons 
Carew, Miss J., S.R.N., S.C.M., assistant matron, 5t 

Mary Islington Hospital, N.19 

Trained at Brownlow Hill Hosp., Liverpool; Grove 
Hosp., S.W.17 (fever course); Battersea Polytechni 
Sister Tutor’s Certificate Diploma in Nursing 
London University. C.S.M.M.G. certificate. Ward 
sister, Brownlow Hill Hosp., Liverpool. Ward 
sister, Grove Hosp., S.W.17 Massage and theatre 
sister, North Middlesex Hosp., N.18 Sister-in 
charge, massage, electrical and X-ray department 
St. Mary’s Hosp., W.2 Night sister, 3rd Western 
Hosp r.A.N.S Wallasey, Cheshire Divisional 
sister Etaples 1917 Third assistant matron, 
Dulwich Hosp., S.E.22. Home sister, theatre sister 


Theatre, 


ind sister tutor, Neasden Hosp., N.W.10 
Finsbury 


massage and teaching sister, Holborn and 


Hosp., N.19. Sister tutor, St. Peter’s Hosp., E.1 
Member, College of Nursing 
Prace, Miss H. D., S.R.N., assistant matron, St. Leonard's 


Hosp., N.1 

frained at St 
Tropical Diseases, W.C.1 (certificate). 
Certificate (honours) Tuberculosis Association 
Certificate (honours) Red Cross Certificate in 
Chemical Warfare. Ward sister, St. James’s Hosp., 
S.W.12. Staff nurse and charge nurse, St. Mary's 
Hosp., W.2. Midwife, St. Charles’ Hosp., W.12 
Sister tutor, East Ham Memorial Hosp., E.7. Sister 
tutor, Grove Park Hosp., S.E.12. Member, College 
of Nursing. 


Marylebone Inf., W.10; Hospital for 
Sister Tutor’'s 














= “Weeo~ BY PRODUCT FOR EVERY 
NURSING PROBLEM 


| PEPTALAC 
The invalid Predigested Milk Diet 
—the ideal diet for invalids and for 
gastric conditions. 


seme ro 

















2 PRENATALAC 


The Milk Food for expectant and 
nursing mothers. 






3 COW & GATE GLUCOSE A.D. 
The Cow & Gate Glucose with 
added natural vitamins. 


4 MALTED MILK 
A delicious energising food drink 
for young and old containing 

natural vitamins. 





















5 MOTHERHOOD BOOK 
‘The most valuable book for 
mothers ever published’ 

—vide Press 










Clinical samples and literature of 
any of these products will gladly be 
sent to any member of the Nursing 
profession on request to: Messrs. 
Cow & Gate Ltd., Guildford, Surrey. 





























REDUCED PRICES 


SIZE 30x30 NOW 13/9 per dozen 
Size 24x24, 9/11 per dozen 

Used and advised by Maternity Homes and Nurses 
as the lightest, softest and most absorbent “ nappies.” 
No chafing or irritation, and are so easy to wash 
Same fine materiai in Harringtons Face and Bath 
Towels, Half Squares, Cot Pads, Feeders, Bibs 
Washing Squares, Swabs, etc. ALL REDUCED 

Hlarringtons Square Protectors prolong 

the life of your Squares. 1/- per roll. 

Baby Soap itn 1/104 ox: box of 3 tablets 
Taicum Powder 1/- per sifter tin 
For Baby’ Tria! sample of Soap and Powder with 
Happy Babyhood” Booklet. Send 2d. in stamps. 


HARRINGTONS (LONDON) LTD., 
Dept. 6), 137, Cheapside, London, E.C.2, England 


Specialists in Baby Goods. 


































In Midwifery 
| rely upon 


ZANT 


Germicide 


because it has a 
Rideal Walker 
coefficient 6 
and is 
non-poisonous. 


Prices: — 
In bottles 
5 fluid oz. 1/- 
10 fluid oz. 1/9 
20 fluid oz. 3/- 
and in tins for 
Hospital use. 


















A sample gladly 
sent on application 


Sold by all Chemists 


EVANS SONS LESCHER & WEBB LTD., 


LIVERPOOL a: LONDON, E.C.1 


SED ie be 
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NURSING» 


Sennes. 
emaciation 


“EVERY medical practitioner knows how difficult it is 





to nourish a patient suffering from disease-emaciation.. 
Do we not all recognise the fact that the starving tissues 
are fed, not by the food swallowed by the patient, but 
, by the amount of nutrient matter absorbed by the gastric 
‘and intestinal mucous membrane? If we could ensure 
| the absorption of nutriment into the blood, the problem 
Jof nutrition in disease would be reduced to a matter of 
mere chemistry and mechanical feeding. . . . Judging 
\from clinical results, ‘Sanatogen’ appears in many 
cases to possess some power of ready absorbability, 
without which the richest foodstuff represents simply so 
much foreign matter in the stomach and intestines. . . . 
My own experience of ‘ Sanatogen’ . . . is that it stays 
the diarrhaaa—ten or twelve motions a day are thereby 
reduced to one or two; it stops vomiting, and it im- 
proves general conditions and causes the patient 
to put on flesh.” 

“NUTRITION IN WASTING DISEASES OF CHILDREN 
AND ADULTS” (Medical Press and Circular) 


“THIS condition, which results from imperfect digestive or 
absorptive power, or which may follow stomatitis, pyloric 
stenosis, deformity of the tongue or palate, tuberculosis or 
syphilis, is most frequently associated with improper feeding. 
Fats in such cases are not well tolerated, but the contrary is true 
with respect to proteids. ...'The use of ‘Sanatogen’, in these 
cases, proved so satisfactory that we have been encouraged to try 
it in other cases of infantile atrophy, and have had almost equally 
pleasing results in a number of Patients suffering from. this 
condition. It is quite apparent that ‘ Sanatogen’” has considerable 
power in influencing nutrition. . . .” 
“INFANTILE ATROPHY ” 

(Practitioner) 


“TI HAVE before me the records of forty cases fed with 
* Sanatogen’. They show, what was obvious to myself and the 
nurses when watching the cases, that these patients wasted less 
during the acute stage, and picked up more rapidly during the 
convalescent stage, than patients who did not have ‘ Sanatogen ’. 
This fact, indeed, was soon recognised by the ward sister, without 
my having in any way drawn her attention to it... . I am firmly 
convinced that it is a most valuable food for the typhoid patient.” 

“THE TREATMENT OF TYPHOID FEVER” 


Medical Times) 


SANATOGEN 


(Trade Mark) 
The word ‘ SANATOGEN “is the Trade Mark of Genatosan Ltd., 
and denotes their brand of casein and glycero-phosphate of sodium 


Literature available on request to 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. 








DOSAGE: 
For children and adults two 
teaspoontuls three times daily, 
or according to 
circumstances. 
For intants 
+ teaspoontul 


oo 

dded ch 
tonic feel | 
n= 


Sold by all chemists price 2/3 to 19/9 






































THE NURSING TIMES—MARCH 5, 1938 


College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1. or from any of the branch secretaries. 


Change of Address 


From July 1. 


la, Henrietta 


subject 


1938, t 


he address of the College will be altered to 


Place (instead of Henrietta Street) 


Student Nurses’ Association 
\ prize of one guinea will be awarded for the best essay written 
by a member of the Student Nurses’ Association on the following 


Whiat 


im vo 


ur experience, is the most thrilling episode 


f vour professional life ? Essays should not be less than 1,000 


words am 


irv of th 


It is proposed to arrange a study tour from May 29 to June 12 
this vear to Italy 
Veron: 


Bergamo 


| 


not more than 1.500 words in length, and should be 
enclosed in an envelope marked Essay ind sent to the Seecre 
Student Nr 
post on Wednesday \ 


he annual meeting of the Student Nurses’ Association in Leicester 


irses’ Association not later than the first 
pril 20.) The result will be announced at 


Education Department 


to st 


udy welfare work in Genoa, Turin, Milan, 


i, Mantua and Venice Approximate fee, £15 
© include cost of travel and accommodation ; meals on journeys 
will be extra 


Furthe 


r particulars can be obtained from the 


Director in the Education Department, College of Nursing ; latest 


\ppheations will be cor 


re t] 


Pritish 


n possible th 


late for receiving applications, March 30 Numbers are limited 


isidered strictly in order of receipt and it 
aut vacancies will be filled before Mareh 30 


Public Health Section 


The following 


Workers are 


he Tudor 


Room, 


Ir Astebury, Esq 
j 7 Society luesday, May 2, in the Cowdray Hall, College of Nursing 


Praming for Social W 


ilies, Bedford ¢ 


secretary of 


\ meetu 
| pom. on 


ul 





uv will 


/ ede 


meet 


epen to se 


Caxt 


s 


wn 


ollege 


the P 


ration of Social Workers 


ws of the British Federation of Social 
ction members Monday, March U4, in 
m Hall What is a Social Worker ” by 


eneral secretary, Charitv Organisation 


ork by Dr. H. A. Mess. director of social 


for Women (note change of date rickets 
thlic Health Section, College of Nursing 


Veeting at Mansfield 


be hel 


Saturday, M 


ic health nurses of 


lat the General Hospital, Mansfield, at 
arch 19, to diseuss section D concerning 
the evidence submitted by the College of 


Nursing to the Inter-Deparimental Committee of Enquiry into the 


Nursing Services, 


Dt 


Mansfield, in the chair 


vill speak 


engaged i 


i 


Ferguson, medical officer of health for 
Miss C. Burden, health visitor, Smethwick, 


All members of the Mansfield branch, and all nurses 
health vis 


iting, school nursing, district nursing, 


; 2 
actical midwifery, tuberculosis visiting and” industrial nursing, 


ire invited 


DeELPAST 


embers listened 


\ Dissertation 


Pea, Od. « 
/ 

Breancn Pes 
with 
on Den 


- ] » 2 . . 
Ocal Ri ports 
Lic HEALTH SECTION On February 24 


interest to a most informative lecture 
tistrv.”” by Mr. S&S. M. MeCulloeh, L.D.S 


lhe lecturer made clever blackboard drawings to illustrate points, 


ind showed 


teeth and 


us th 


Miss Cameron, M 


any in 


jaws (on 


1 Me 


teresting human and animal specimens 
the motion of Miss Shaw, seconded by 
‘ulloch was accorded a hearty vote of 


inks Members and friends are thoroughly enjoying a course 
instruction in I 
Mr. P. O’ Rafferty 


rish fo 


k dancing under the expert tuition of 


LEICESTER Brancu Pusiic HEALTH SecTION Phe first annual 
at the Queen's District Nursing Association, 


eeting was held 


New Walk, on February 19, by kind invitation of the super- 
Officers of t 
Miss Wall kindly spoke on the new memorandum of 
College of Nur 


tendent 
embers 


LONDON 
ture on 


Major A. J 


wdray Hall, 


sing 


Brancw Pup 


(rem 


SNA menibers 
rses in training, td.; 


rection © 
Thursday 


Nation 


he branch were present, and I4 section 


tic HRALTH SEKeTION Phere will be a 
al Campaign for Physical Fitness by 


of the London County Council College of 
Physical Training, at & p.m. on Wednesday, March 30, in the 


( olleg 


of Nursing College members, free 


on presentation of membership cards, 3d.; 


mH ide 


others, Is Will members please note 
in News Sheet, ie., Wednesday instead 


NORTHUMBERLAND AND DurRHAM Branca Pupiic Heraurn 


SECTION \ members’ meeting will be held in the Y.M.C.A.. 
Blackett Street, Neweastle-on-Tyne, at 3 pan. on Saturday, 
March 12 


Branch Reports 


Altrincham and District Sub-Branch.—-The annual meeting was 
held on Febniary 19 All the present officers and committee 
were re-elected, with the exception of the local representative ; 
Miss Comley, matron of A!ltrmeham General Hospitai, kindly 
wreed to be local representative, and was elected unanimously 
A most interesting talk on “The Nursing Profession of To-Day 
\ Few Facts > was given by Miss Comlevy 


Bolton Branch.—Miss Simmons has kindly invited members 
ind friends to a whist drive at Peel Hall Pulmonary Hospital, 
Little Hulton, at 7 p.m. on Wednesday, March 9. Tiekets (2s.) 
may be had at the Royal Infirmary, Peel Hall, or from the 
secretary. Proceeds will go to the Nation’s Fund for Nurses, 
and will be earmarked for elderly nurses 


Bradford Branch.--There will be a general meeting at the 
Bradford and County Conservative Club, 48, Market Street 
at 7.30 p.m. on Tuesday, March & 


Camtridge Branch. —The annual meeting was held on February 
19 at The Firs, Histon, by kind invitation of Mrs. Chivers, Miss 
Borne in the chair. Miss Christie kindly attended, and announced 
the result of the voting for honorary officers and ccmmittee; she 
then read the letter from Miss Duff Grant to the branches and 
also a résumé of Miss Coode’s speech. The annual report and 
balance sheet were adopted Miss Bonthron kindly came from 
Oxford to give an interesting account of her tour in Seandinavia, 
ind of methods of education and administration in other lands 


Cornwall Branch \ meeting will be held at the Royal Cornwall 


Infirmary, Truro, at 3 p.m. on Saturday, March 12. At 3.30 p.m 
Dr. Constant will give a lecture on X-Ray and Therapy.” Tea, 
tidd., will be provided All nurses are welcome 


Cumberland Branch.—.\ post-graduate week-end will be held 
by the Carlisle and Cumberland branches of the College of Nursing 
and the Midwives Institute from Friday, March 11, to Tuesday, 
Mareh 15, at the Cumberland Infirmary, Carlisle, as follows : 
Friday, March 11 1.30 p.m., reception by Miss Montgomery, 
\rea Organiser, and members of the post-graduate committee. 
i pam... Radium “ by A. J. Caird, Esq Naturday, March 12 
10.30 a.m., demonstration by FE. Craig-Dunlop, Esq 2.30 p.m., 

Rheumatism and Its Preventios by Dr. Margaret Cameron; 

Post-Partum Haemorrhage | Dr. Elizabeth D. Hunter 
Craig 1.30 p.m., demonstration of ante-natal work at the City 
Maternity Hospital, Carlisle, by Miss M. L. Webster, matron; tea 
Sunday, March 13 ll a.m... visit to Carlisle Castle 3 p.m., 
livine service at the Cathedral, conducted by Rev. Canon G. B. 
Code: various hostesses will offer tea. 6 p.m., lecture at Currock 
Iiouse Community Centre by Mr. David H. Thomson, warden 
Vonday, March 14 lla.m., bedside clinic, conducted by 
Dr. A. 1. Shepheard-Walwyn 2.30 p.m., “ Dietetics ~*~ by Miss 
P. Rose, sister dietitian, Western Infirmary, Glasgow. 6.30 p.m., 
lecture by J. N. J. Hartley, Esq Tuesday, March 15.—11 a.m.. 
lecture by Dr. A. Ross. 1.30 p.m., visit to Carr's Biscuit Factory, 





3 p.m., Immunisation Against Infectious Disease by Dn 
I. S. Faulds. & p.m., dinner at the Silver Grill. /ees.—Full 
course : members, 3s.: non-members, 5s. Single lecture: mem- 
bers, Gd.: non-members, Is.: student nurses, 3d. Information 


ind tickets should be obtained in advance, as soon as possible, 
from Miss Webb, Queen’s Nurses’ Home, 5, Brunswick Street, 


Carlisle: tickets must be shown at each lecture Bookings for 
visits should be made before Wednesday, March 9, and will be 
taken in order Hospitality is offered to a limited number of 


students coming from a distance 


Glasgow Branch. The annual general meeting was held on 
February 26 at the Seottish Nurses’ Club. Miss Udell, with het 
customary clarity, explained several knotty problems arising from 
the Branches Standing Committee meeting. At the election of 
officers, Miss Husband, matron, Glasgow Royal Infirmary, was 
unanimously elected president of the branch in place of Miss 
Lindsay. Mrs. Reid proposed a vote of thanks to Miss Lindsay 

Gloucester and Cheltenham Branch.— \ special meeting will be 
held at the Royal Infirmary, Gloucester, at 3 p.m. on Tuesday, 
Mareh 8, to consider the Exeter and London branch resolutions 
referred from the Branches Standing Committee. Miss Overton, 
\rea Organiser, will explain these resolutions and open the 
discussion. Members may have tea at 6d.; > members of the 
S.N.A. unit of Gloucester Infirmary will be welcomed as guests 
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imnual meeting was held at the Royal Walsall and District Branch.—.A lecture on “ Operations on 
Miss the Gall Bladder ” was given by Mr. Robert Forest on February 21 
at the General Hospital. There was a very appreciative audience 
of College members, student nurses and others. A special general 
meeting was then held and a resolution was forwarded to head- 


Leicester Branch 
Infirma ' } 
VM. F. Hughes was elects president, Miss N. N. Clave, chairman, 
ind Miss M the following were elected 


mi SO) men bers were present 
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Liverpool Branch he annual meeting he 1 Feb ' Cambridge); Bishop, O. O. (Royal Salop Inf., Shrewsbury); 
Lat Livery Roval Infi \ ones, } : Blagden, N. M. D. (King Edward VII Hosp., Windsor); Booker, 
mee , L. M. (General Hosp., Tunbridge Wells); Buck, A. B. A. (St 
Bartholomew’s Hosp., F.C.1); Carrington, A. A. (North Stafford- 
shire Roval Inf., Stoke-on-Trent); Connolly, A. J. (Walton Hosp. 
Liverpool): Cruse, M. (St. Bartholomew’s Hosp., E.C.1): Davies, 
\. M. (Royal Victoria Hosp., Folkestone); Davies, R. A. (City 
General Hosp., Leicester); Dixon, H. M. (Queen’s Hosp., Birming- 
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Manchester): Evans, H. (Royal Inf., Leicester): 
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(St. Giles 


x 
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ind Miss ham): Dunster, E 
The follow A. M. (Royal Inf 


man 


Cambridge); Fraser, B. B. 

the College had p., S.E. . M. (Prince of Wales’s Hosp., Devonport): 

Sarah Swift and on, M. F. (North Staffordshire Royal Inf., Stoke-on-Trent); 

» the nursing ' . (North Staffordshire Royal Inf., Stoke-on-Trent); 

kett, FE. M. (West London Hosp., W.6); Harber, V. A. M. 
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i, B. Carte t Lunn, M. (North Staffs Royal Inf., Stoke-on-Trent); Mace, E. 
London Branch ebruary 1 envelope dated February 7 Prince of Wales’s Hosp., Plymouth); Matheson, M. J. 

t kev ing thing mitaining tartholomew’s Hosp., E.C.1); Middleton, P. M. (Coventry and 

ast Strand on Warwickshire Hosp., Coventry); Moore, ©. (General Hosp.., 

No letter was Nottingham); Moorhouse, H. M. (Royal Inf., Halifax); Mowbray, 

1 the hh. BK. (General Hosp., Northampton); Nuttall, L. (Northern 

Gieneral Hosp., Manchester); Oliver, G. L. (Londen Hosp., E.1); 

Pateman, M. M. FP. (Hosp. of St. John and St. Elizabeth, N.W.8); 

ruary Scottis! Penn, P. R. A. (Royal Inf... Manchester); Peirson, D. (St. Luke’s 

is increased during th Ifosp., Bradford); Powell, B. F. 1 Royal East Sussex Hosp.. 

of affairs. Miss Ilastings); Roberts, N. (Blackburn and East Lanes Royal Inf., 

le i very helpful in Blackburn); Rogers, M. I. (née Glasbrook) (General Hosp. 
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= University College Hosp., W.C.1); Gunning. J. H. M 
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Whenever you 
feel fagged... 


Bovril gives immediate and _ lasting 
stimulation and fills you with new 
energy to cope with your work. Drink 
Bovril whenever you feel in need of a 


pick-me-up. 


BOVRIL 


will make you yourself again 








The Rea//ly SAFE Antiseptic 


Among the many germicides that have come into 
use since the beginning of the antiseptic era, 
“Dioxogen” lays special claim to a combination 
of high germicidal potency and safety. It can 
be used with entire confidence in a variety of 
conditions, external and internal, in which an 
antiseptic, disinfectant or deodorant is indicated. 
“Dioxogen”™ is the eminently dependable hydrogen 
peroxide; it is distinguished from ordinary 
peroxides by its great purity, high strength (20 
per cent. greater than the B.P. standard) and 
remarkable keeping properties. 


In bottles at 1/6, 2/9 and 4/6 


Descriptive booklet and clinical trial sample on application to 


Rest 


Allen & Hanburys Ltd., London, E.2 
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Cut out this advertisement, pin 
your name and address to it, post 

to us and we will send you a double 
sample of ‘ASPRO’ Tablets free. You 

can then prove how pain alleviating 
‘ASPRO’ is, how it brings sleep to 

the sleepless, relieves rheumatism in 

one night, banishes nerve pains, 
neuralgia, toothache, headaches, 

9 etc., in from five to ten minutes. 
** ASPRO "’ does not harm the heart 

to Medical Science and iis claims are 


Esecsnee 


MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone : Slough 608 


No ay pe right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ ASPRO™ free do not write for another. 


“ ASPRO”™ consists of the purest Acetyl 
Salicylic acid that has ever been known 








~ FOOT PAINS? 


Tired,aching feet are usually the 
result of fallen arches. Dr. Scholl’s 
Foot Eazer relieves the pain, 
removes the causeand restores { 
the arch to normal. From all & 
Dr. Scholl’s Devots. ro 6pair. % 
Dr. Scholl’s FOOT EAZER. 


SONG POEMS WANTED 


Songs and musical compositions 
& also considered for publication. 
Dept. 





Send MSS. 


PETER DEREK LTD., 
N.T., 140a, Shaftesbury Avenue, London, W.C.2 





NORTHWOODS, 


Voluntary, temporary or certified patients of both sexes 

A few voluntary patients are also received in the Medical 
Superintendent's House. 

Separate bedrooms. Private suiies. Central heating. 
Electric light. Ample facilities for amusements and 
employment. Private golf course 

Medical Superintendent—JOSEPH CATES, M.D., 





B.S.(Lond)., 


WINTERBOURNE, BRISTOL. 


This beautiful mansion in fifty acres of delightful grounds was built specially for the treatment of NERVOUS AND MENTAL AILMENTS, 
ALCOHOLISM AND DRUG ADDICTION. 


D.P.H.(Camb.). 


“WINTERBOURNE 13 


Thorough clinical, bacteriological and pathological 
examinations. 

Occupational therapy. Visiting consultants. Garden and 
dairy produce from farm on the estate. 

Cars meet trains at Temple Meads and Stapleton Road 
Stations. A private car or ambulance sent any 


distance day or night for patients. 








IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 
APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 


THE NURSES’ HOSTEL CO., LTD., 
9, Torrington Place, W.C.1 


BUARD and LODGING for Nurses engaged in Private Nursing or Visiting 
Lond by the Dav, Meal, et Unfurnished Rooms to Let. 
Founder: C. J. Woop 





elegrams relephone : Museum 1438 


THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses and Students; 
modates Visitors from all parts. By Day, 
Terms Moderate. ’Phone: Padd. 


also accom 
Week or any Period. 
7625. The Misses Cox. 





Please mention 
“THE NURSING TIMES ” 
when replying to Advertisers 








THE TRAINED NURSE 


AND 


HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
lt touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 
Book Briefs 
Nutrition Forum 
Nursing School Administration 
The Student's Hour 
Public Health 
Hospital Council 


10 shillings per year Subscribe by writing 


Lakeside Publishing Co. 


468 Fourth Ave. New York City 














‘*A Godsend to Sister-Tutors and Student Nurses.” 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., Sur 


and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


HE ten sheets of Diagrams are clearly printed on good 
uality paper to withstand frequent handling, and 
comprise the following : 


Seer I. BACTERIA. Methods of Sterilisation. 


II. CAUSES OF NON-HEALINGOF WOUNDS 
Vrounis be" and Treatment of Septic 
arrell-Dakins Method). 


SEPSIS — GANGRENE — HAEMORR- 
HAGE. 


TUMOURS. 

FRACTURES. 

SURGERY OF THE HEAD AND NECK. 
ABDOMINAL SURGERY — GASTRIC. 
ABNOMINAL SURGERY—ACUTE. 


ABDOMINAL SURGERY AND RECTAL 
SURGERY. 


SURGERY OF THE URINARY TRACT. 


6d. per set of, ten sheets, postage 1d. extra 
Postage abroad 
with remittance, pay be sent to The 


“ The Nursii Times,” St. Martin's 
Street, on W.C.2. 


Orders, 
Manager, 
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